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American Medical Association. 


TWENTY-EIGHTH ANNUAL MEETING. 


HELD IN THE CITY OF CHICAGO, JUNE 5, 6, 7 & 8, 1877. 


TuEspAyY, J UNE 5.—First Day. 


The Association met in Farwell Hall, and was called to 
order at 11 a.m., by Dr. J. Marion Sims, the retiring Presi- 
dent, who, in fitting words, thanked the Association for the 
honors it had conferred upon him, paid a flattering compli- 
ment to the founder of the Association, Dr. N. 8S. Davis, of 
Chicago, and, with a glowing reference to the labors of Dr. 
H. I. Bowditch, of Boston, introduced him as the incoming 
President. 

In response to this pleasant introduction, Dr. Bowditch ex- 
pressed his pleasure and congratulations to the Association, 
upon its meeting in the Queen City of the West, under such 
propitious circumstances; and expressed the hope that all 
would retire from the meeting, feeling that they possessed 
good will toward all men,and that they had learned something 
which might be utilized for the benefit of suffering humanity, 
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and which could be carried with them till they were transferred 
from this sphere of human activity. 

Prayer was then offered by the Rev. William L. Harris, 
D. D., LL. D., who invoked the blessing of God upon the 
Association, and its annual meetings. 

Upon a call from the President, Dr. N. 8. Davis, chairman 
of the Committee of Arrangements, delivered the address of 
welcome on the part of the profession in Chicago; referring 
in a happy manner to the evidences of characteristic enter- 
prise in the city which gave them greeting. He briefly men- 
tioned the institutions which the delegates might desire to 
visit, as well as the receptions of a social nature to which they 
were bidden. A touching reference was made to the prelimi- 
nary meeting, held thirty-one years ago in the city of New 
York, when organization was first effected. In that meeting 
were seventy-six voters, of which one alone was then in at- 
tendance in Chicago, Dr. W. T. Atlee, of Philadelphia. 
Nearly all the original number had passed to their final reward. 
Of the twenty-eight presidents, sixteen had found a last rest 
from their labors. Reference was made to the death of Dr. 
Henry F. Askew, of Delaware, an ex-president of the As- 
sociation. 

In closing Dr. Davis again assured his hearers of a most 
general and cordial welcome from the people of Chicago, and 
said he hoped they would carry on the work of their profes- 
sion even more vigorously, more nobly, and more successfully 
than they had in the past, and that these annual greetings 
would continue while the country endured, and as long as 
time should last. [Applause.] 

Dr. Norman Bridge, on the part of the Committee of Regis- 
tration, read the list of delegates whose credentials had been 
approved, and whose names had been duly registered. 

The following gentlemen were elected members by -in- 
vitation: D. F. Boughton, of Mendota, Wis.; W. H. 
Bunker, of Cincinnati; J. A. Reed, Dixmont, Pa.; D. 
Leavitt, and Eichberger, of Terre Haute. 

The following gentlemen were elected permanent mem- 
bers: Drs. J. K. Bartlett and E. W. Cross, of Minnesota; 
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Drs. D. A. K. Steele, S. A. McWilliams, John E. Owens, 
Charles T. Parkes, E. O. F. Roler, Charles L. Rutter, D. T. 
Nelson, J. S. Knox, W. E. Quine, W. 8S. Nevins, M. P. Hat- 
field, Thomas Bevan, E. W. Sawyer, and L. H. Montgomery, 
all of Chicago, and 8. M. Hamilton, of Monmouth, Il. 

The President invited the retiring President, and also the 
delegates from the Canadas, to take a seat upon the platform. 
PRESIDENT’S ADDRESS. 

Dr. Bowditch then delivered the President’s annual ad- 
dress, of which the following is a brief abstract: 

In accordance with precedent, he desired to touch upon 
topics tending to improve the practical working of the As- 
sociation, and would therefore make suggestions on the past, 
the present and the future. 

Prior to 1847, the medical profession of the country, as a 
united body, did not exist; local societies having been formed 
here and there, but in consequence of political differences, 
and the difficulty of communication, medical men were alien- 
ated rather than drawn together. The result of the union 
accomplished, has been made evident in the establishment of 
valuable friendships, which would otherwise have never been 
made, in the dropping of idiosyncrasies, and in the rapid and 
easy coalesence of medical men, immediately after the civil 
war. 

The speaker called attention to the enthusiasm prevalent 
at the earlier meetings, and deprecated the use of wine, 
which at times used to flow freely at the public and private 
gatherings. 

Respecting the present status of the Association, the 
speaker felt sure that the meetings had lost reputation in the 
Eastern and Middle States—there was a lack of co-operation 
of the entire profession—prominent Western and Southern 
men absented themselves—many young men and some scof- 
fing elders considered the body a hindrance to the progress of 
scientific medicine. Some of the reasons for this were, 
violent discussions of points of order, or ethics; intemperance, 
disappointment of these having a high standard of the profes- 
sion; the cacoethes scribendi aut loquendi of some individu- 
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als; bulky and valueless transactions, occasionally containing 
papers which had been previously printed; violent partisan- 
ship; the effort to pass resolutions pledging the Association 
to one side or another of a mooted question; and the demo- 
cratic principle of its organization by which representation 
was denied to hospitals and colleges. 

The following propositions were made with a view to 
changes which were much needed: 

The sections should perform their critical duty by prevent- 
ing the transactions from being burdened with papers of small 
value, and thus not permit writers to fail of the highest stand- 
ard of scientific attainment. Though the sections have in 
many directions proved themselves of great value, still he 
did not believe that the desirable result would ever be ob- 
tained by trusting to them alone. To obviate the difficulty, 
the wise regulations of the Smithsonian Institution were re- 
commended; viz., 

1. The publication of only such papers as, after approval 
by the sections, shall have been submitted to experts whose 
names are unknown, and whose decision shall be final. 

2. The rule that no paper should be published unless it 
either (a) contributed something new, or (b) made a valuable 
analysis or arrangement of facts already known. 

The incalculable value of the establishment of the judicial 
council, in 1873, was pointed out; and the following propo- 
sition submitted to them: 

The appointment of a standing committee for the purpose 
of procuring scientific papers for each aunual meeting, from 
the ablest men in the various sections of the country, such 
papers to have precedence over voluntary papers, which latter 
were not for that reason to be discouraged. It was suggested 
that a small committee, of five, for example, could be consti- 
tuted in such a manner that each member might hold office 
for five years, one leaving annually. Originally created by 
the judicial council, this committee might afterward itself fill 
vacancies, the oldest in service acting as chairman in the last 
year of his office; one or more of the older members of the 
profession might be there represented, the majority being 
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made up of earnest, accomplished, middle-aged, or younger 
men. The committee should hold its sessions, each year, 
during the week of annual meeting, and should, if possible, 
select the best men at one meeting, and engage them to pre- 
pare papers for the next ensuing. All these papers should be 
referred to experts after reading, and wide public notice should 
be given, months before the meetings, of their titles and the 
names of their authors. 

The speaker thought that in two points the Association 
would do well to follow the lead taken at Louisville, in 1875, 
(1) in abstaining from all intoxicating drinks, and (2) in ex- 
tending an invitation to women to meet with members in 
social intercourse. Even those not believing in the propriety 
of total abstinence or prohibition, should be willing to make 
concessions for the sake of the weaker brethren; and such a 
step taken by the Association would have an indirect but 
powerful effect ou the cause of temperance. 

Two other suggestions: (1) Every honorable, well-educated 
physician in the United States, should become a member of 
the Association by the very fact of his having become a 
physician. Every member of a State society should become a 
permanent member of the Association. (2) The honor of 
becoming a delegate would be greater, if each society could 
send one representative only for each 20, or perhaps 30, mem- 
bers; and possibly the best men of the profession would be 
willing then to accept the honor. 

The following reasons were given against the proposed 
union with the Canada Medical Association: 1, the large 
dimensions of the American Association; 2, the two languages 
employed in Canada; 3, the difficulty of arranging for ex- 
penses incidental to such union; 4, the distance between places 
' where meetings might be held. 

On the other hand, in favor of the plan were: 1, the high 
standard of the British schools; 2, the evident fact that the 
large Canadian constituency might send delegates precisely as 
a new State Medical Society in a distant State; 3, the value 
of such a union in the way of promoting good-will between 
the two countries; 4, the opening up of such cities as Mon- 
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treal and Quebec as places of meeting. He suggested that 
the whole matter be referred to the judicial council, to report 
upon the feasibility of union, or of biennal or quinquennial 
congresses of the two bodies; with the nomination of a com- 
mittee to act with one chosen by the Canadian Association, 
the joint committee to draft a plan for submission subsequently 
to the two bodies. 

Proceeding next to the question of the American Pharma- 
copeeia and the relations of the Association to it, the speaker 
detailed the resolutions proposed, the previous year, by Dr. E. 
R. Squibb, of Brooklyn, N. Y., and carried by the Associ- 
ation. He then proceeded to sketch the history of the Mas- 
sachusetts, New York, and Philadelphia Pharmacopeeias, and 
the method by which the last-named which has survived the 
others, is still published by the Decennial Convention of dele- 
gates from incorporated colleges of medicine and pharmacy. 
The American Medical Association had never taken any action 
upon the work of the two conventions held since its organi- 
zation, first, because it was not invited to do so; and, second, 
because, never having been ¢ncorporated, it had no right to 
do so. 

Under the circumstances, therefore, the Association might 
either, (1), procure an act of incorporation before 1879; (2), 
send delegates to the convention of 1880, and ask for their ad- 
mission, or, (3), adopt the plan of Dr. Squibb, and appoint a 
pharmaceutical council, with the co-operation of the army 
and naval medical men, and the American Pharmaceutical 
Association. 

The complaints against the present pharmacopeeia are: 
first, that it is not sufficiently cosmopolitan; second, that it is 
too unfrequently published, a demand being made for an an- 
nual tentative selection of formule, in accordance with the 
plan followed by the publishers of the German Codex; 
third, that the pharmacopeeia is not really national in autho- 
rity and scope; finally, that the dispensatory of 1870, fails to 
meet the edition of the pharmacopeeia of that year. 

The plan suggested by the Chicago College of Pharmacy 
involved the selection of two committees—one of physicians, 
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the other of druggists, to divide between them the labor of 
devising and directing the preparation of formule, and of 
publishing the results—the chief objection stated was the im- 
plied limitation of the druggist to the remedies proposed by 
the physician. 

The objections and suggestions stated above could not be 
applied to the Dispensatory, which was a private work, valu- 
able in character, and remunerative to its copyright holders. 

The protests of the Philadelphia County Medical Society, 
the Philadelphia College of Physicians, and the Philadelphia 
College of Pharmacy, were laid before the Association—all 
against any action by the latter in the premises. 

In conclusion of this subject, the speaker urged the appoint- 
ment of a committee to the convention of 1880, with in- 
structions to report upon the result of their inquiries into the 
matters connected with the pharmacopeia. The presumption 
to be formed from the not rapid sale of the previous publi- 
cations of the American Medical Association, did not promise 
much success in an undertaking of the kind proposed. 

The speaker then briefly referred to three important sub- 
jects: first, the committees on State Boards of Health, who 
were doing a good work; second, the influence to be exerted 
upon members of Congress, relative to the museum and 
library of the Surgeon General’s office, U. S. Army, its need 
of national support, its great value and usefulness; third, the 
interest from funds collected to keep alive the memory of the 
first ovariotomist, Caldwell, and its disposal in premiums, 
not merely to writers upon the uterus and its appendages, but 
to those “who have confessedly promoted the welfare of man- 
kind by original conceptions, essays or contributions to medi- 
eal science.” This was considered liberal, but the speaker 
thought the subject of gynecology in its broadest sense, suf- 
ficient to satisfy the desires of all. 

The President concluded by saying that the future of the 
Association depended mainly on the way in which the physi- 
cians of this country, and especially the young physicians, did 
their duty toward it. If the best men in the profession would 
not come to its meetings and work for the common good of 
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all; if they stood aloof and complained of the inferiority of 
its work, or actually scoffed or sneered at it, it would ac- 
complish less than it could wish. But it should certainly love 
to invite to its meetings every prominent physician in the 
country, and if those who did attend the meetings would de- 
termine that nothing but what was excellent should be pub- 
lished in its works, then they would be doing a really noble 
work, and the Association would eventually claim the highest 
respect of the whole profession. [Applause.] It was growing 
stronger every year. It had enjoyed a perpetual youth, a 
stalwart manhood, and, he sincerely trusted, it would live to a 
genial old age. [Applause.] 

On motion made by Dr. Brodie, of Detroit, the thanks of 
the Association were returned to its President for his interest- 
ing address. The address was referred to the Committee on 
Publication. 

Dr. Brodie further moved that a committee of seven be ap- 
pointed to report upon the recommendations embraced in the 
President’s address. 

The first Vice-President, Dr. N. J. Pittman, of North 
Carolina, announced the committee, as follows: Dr. W. B. 
Brodie, of Detroit; Dr. S. D. Gross, of Philadelphia; Dr. E. 
Grissom, of North Carolina; Dr. J. R. Smith, of U. S. A.; 
Dr. J. R. Bartlett, of Minnesota; Dr. J. P. White, of Buffalo; 
Dr. J. M. Toner, of Washington, 

A number of papers were then read by title and referred to 
their appropriate sections; after which the Association ad- 
journed to meet at 9:30 a.m. on Wednesday, June 6, 1877. 


Wepnespay, Jung 6.—Serconp Day. 


The Association was called to order at 9:30 a. m. by the 
President. The minutes of the previous meeting were read 
and approved. A recess of ten minutes was taken to allow 
the delegates opportunity to select their representatives for 
the Nominating Committee, and report such selections to the 
Secretary. 
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The following volunteer papers were referred to their appro- 
priate Sections: On Plastie Splints, by Dr. H. O. Marcy, of 
Massachusetts; On EH pithelioma, by Dr. S. P. Breed; Ona 
New Speculum, by Dr. E. A. Hildreth, of West Virginia; 
On Conservative Surgery, by Dr. I. N. Quimby, of New 
Jersey; A New Instrument, exhibited by Dr. H. I. Bowditch, 
of Boston. 

PERMANENT MEMBERS. 


Dr. Davis submitted the following names for election as 
permanent members: Drs. F. C. Schaefer, Chicago; W. H. 
Fitch, Rockford, Ill.; G. H. Chapman, Hudson, Mich.; G. E. 
Willard, Chicago; C. C. Hunt, Dixon, IIl.; J. J. Stone, G. 
Benedict, and J. H. Stewart, of Minnesota; J. N. O.Brien, 
Plymouth, Wis.; R. Dexter, and J. Vider. 


REPORT ON THE PRESIDENT’S ADDRESS. 


Dr. Brodie, of Michigan, chairman of the special committee 
appointed to consider the recommendations embodied in the 
President’s annual address, submitted the following report: 

“Your special committee, to whom was referred the recom- 
mendations in the President’s annual address, respectfully re- 
port that they have had the same under consideration, and 
recommend as follows: 

“1. The Smithsonian plan: It is believed that if the offi- 
cers of the Sections should perform their duties promptly un- 
der the existing regulations, there would be no necessity for 
further examination. 

“9. In the matter of a standing committee to procure 
papers on scientific subjects, it is or should be part of the duty 
of the chairmen of the Sections to obtain suitable matter for 
their respective Sections, at as early a time after their appoint- 
ment as possible; and it is believed this would effect what the 
President proposes. 

“3. On permanent members and representation, we do not 
think it best at the present time to make or suggest any 
change in the present plan of organization. 

“4. On the union of this Association with the Canada 
Medical Association, we consider the same impracticable, and 
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are of opinion that the present system of intercourse between 
the societies by delegates serves to meet the requirement. 

“5. On the question of the Pharmacopceia, we deem it in- 
expedient at the present time to take any action in the prem- 
ises.”” 

On the suggestion of Dr. Bowditch, the report was laid 
upon the table temporarily. 

REVISION OF THE U. 8S. PHARMACOPGIA. 

The hour of ten having arrived, Dr. E. R. Squibb, of New 
York, spoke on the revision of the United States Pharmaco- 
peia. He stated that he was ready to report on this impor- 
tant matter, but saw from the programme that only one hour 
had been allowed for it. He would be unable to do more than 
to make brief allusion to the matter in that time, and was un- 
willing to dispose of it in any such cursory manner. It was 
deserving of a long and deliberate consideration. Yet he was 
willing to conform with the wishes of the Association and do 
as directed. 

Dr. Davis, on behalf of the Committee on Arrangements, 
said that though this subject had been assigned to this hour, it 
might be laid on the table, at the close of the hour, for fur- 
ther consideration. 

It was decided, on motion of Dr. Gallagher, to hear Dr. 
Squibb to the end of the hour. 

The report, as read by Dr. Squibb, involved a full resumé of 
the arguments pro and con on the revision of the Pharmaco- 
peia. It involved copious quotations from Dr. Wood’s pam- 
phlet on the subject. It denied the allegations of Dr. Wood 
that it was the intention by the proposed innovations, to 
abolish the old Pharmacopeeia, but asserted that the design 
was to improve the present plan by introducing new and im- 
portant revisions similar to those lately made in the German 
Pharmacopeia. Nor was it designed to interfere with the 
*‘ Dispensatory,” but merely to have a Pharmacopceia without 
a Dispensatory. It was intended by the new revision simply 
to undertake a work which the old Pharmacopceia did not do. 
He explained that it was intended by the revision to make 
the Pharmacopeeia explain its own assertions, or definitions, 
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without the aid of a Dispensatory. He referred to many mis- 
takes in the Dispensatory of 1877, showing little improvement 
since 1873, and which should be remedied. In refutation of 
the argument that the whole profession, by the proposed plan, 
would be under the control of one man, he averred that it 
should be remembered that that man would be the President 
of the American Medical Association; and that no more im- 
propriety obtained in that, than in the representation of an en- 
tire Government by one Minister, as often occurred in national 
matters. 

The time having arrived for another order of business, the 
subject was referred to the Committee on Arrangements to ap- 
point an hour for its further consideration. 

The next order of business was an 


ADDRESS BY THE CHAIRMAN OF THE SECTION IN PRACTICAL 
MEDICINE, ETC., 


which was delivered by Dr. P. G. Robinson, of Missouri. The 
address consisted of a review of the progress made in medicine 
during the past year. It had been fully shown that accumula- 
tions of sewerage and the like became centres of contagion. 
Especial attention was directed to the etiology of specific 
fevers, notably the typhoid, and reference was made to the out- 
break which occurred in Lancashire, England, in consequence 
of using milk supplied from one dairy. The attention of the 
Association was called to an article inthe July number of the 
American Journal of Medical Sciences, where the cure of a 
case of rabies canina by the use of strychnine was reported by 
Dr. Watson, of Jersey City. In his case there was no aversion 
to water shown, and for that, and some other reasons, a number 
of physicians held that it was not a true case of hydrophobia. 
The great question to be settled was that of diagnosis. 

Dr. Robinson then passed to a consideration of the use of 
salicine and salicylic acid in the treatment of acute rheumatism. 
These had been used with great advantage in various hospitals, 
both abroad and at home, and there was no doubt that a means 
of alleviating this terrible disease had been found. 

Reference was made to the value of counting the blood-cor- 
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puscles in certain affections, and quotations made from several 
French authors. 

In physiology reterence was made to the labors of Ferrier, 
Fritz and Hitzig, Dalton, Mitchell, Hughlings Jackson, and 
others, regarding the localization of function in the brain, the 
function of the corpora quadrigemina, the duality of the vaso- 
motor system, ete. During the past year several drugs had 
been brought into use, and special mention was made of the use 
of gelseminum in the treatment of facial neuralgia, salicylic 
acid asan internal and external remedy, erythroxylon coca, 
and several other articles. The address was well received, and 
referred to the Committee on Publication. 


ADDRESS OF THE CHAIRMAN OF THE SECTION ON OBSTETRICS. 


Dr. Jas. P. White, of Buffalo, N. Y., delivered the address, 
and began by saying that the most notable event of the year 
was the formation of the American Gynecological Society, and 
its transactions and publications were of great interest to the 
medical profession. Dr. White then called attention to a 
number of books and pamphlets in relation to this particular 
branch of medical study which were published last year. 

Special and favorable mention was made of the writings of 
the late Dr. John S. Parry, and his book was reviewed to con- 
siderable length. The papers of Dr. Isaac E. Taylor, read be- 
fore the New York Academy of Medicine, received special no- 
tice, but he was inclined to differ with Dr. Taylor as to the 
value of Cesarean section when compared with craniotomy. 
The theory of Dr. Maxson, of Syracuse, N. Y., regarding the 
value of the knee-and-elbow position in the management of 
cases of malposition of the foetus, received favorable mention. 
Pneumatic pressure, by Dr. Campbell, of Georgia, was noticed 
and believed to possess some value. Dr. White was pleased 
to notice the growing sentiment in favor of the use of the ob- 
stetrical forceps, and exhibited a pair made in accordance with 
his own views regarding the construction of the instrument. 
The management of placenta praevia was under consideration 
when the hour expired. 

COMMITTEE ON NOMINATIONS. 
The Committee on Nominations was announced as follows: 
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Dr. J. M. Keller, Arkansas; Dr. L. M. Lovelace, California; 
Dr. C. R. Bissell, Colorado; Dr. H. M. Knight, Connecticut; 
Dr. W. Marshal, Delaware; Dr. W. H. Ross, District of Co- 
lumbia; Dr. R. Battey, Georgia; Dr. C. H. Rawson, Iowa; 
Dr. T. D. Fitch, Illinois; Dr. G. Sutton, Indiana; Dr. W. L. 
Schenck, Kansas; Dr. D. W. Yandell, Kentucky; Dr. J. ©. 
Egan, Louisiana; Dr. W. B. Cobb, Maine; Dr. H. O. Marcy, 
Massachusetts; Dr. C. H. Ohr, Maryland; Dr. L. Connor, 
Michigan; Dr. C. P. Adams, Minnesota; Dr. T. B. Lester, 
Missouri; Dr. W. M. Compton, Mississippi; Dr. S. G. Dear- 
born, New Hampshire; Dr. S. Lilly, New Jersey; Dr. J. P. 
Gray, New York; Dr. E. Grissom, North Carolina; Dr. W. 
W. Jones, Ohio; Dr. 8. D. Gross, Pennsylvania; Dr. W. H. 
Palmer, Rhode Island; Dr. W. H. Geddings, South Carolina; 
Dr. D. J. Roberts, Tennessee; Dr. A. E. Carothers, Texas; 
Dr. William R. Hutchinson, Vermont; Dr. F. D. Cunning- 
ham, Virginia; Dr. J. C. Hupp, West Virginia; Dr. J. T. 
Reeve, Wisconsin; Dr. J. R. Smith, United States Army. 
Dr. Nichols, of the District of Columbia, President of the 
Association of Superintendents of Insane Asylums of the United 


States, was then introduced by Dr. N. 8. Davis, and the Asso- 
ciation adjourned to meet at 9:30 a. m., June 7, 1877. 


Tuurspay, June 7.—Tuirp Day. 


The Association convened at 9:30 a. m., Dr. Bowditch pre- 
siding; the attendance was as large as on the previous day. 
The list of those who had registered was read by the Sec- 
retary, the total number of delegates now present being given 
as 660. 

Dr. N. 8. Davis reported the following names proposed as 
members by invitation: Dr. H. P. Godfrey, of Berlin, Wis.; 
Dr. J. R. Moffatt, Prairie du Chien; Dr. R. G. Floyd, White- 
hall, Wis.; Dr. G. F. Everett, Dixon, Ill.; Dr. Truman W. Miller, 
Chicago; Dr. Thomas R. Douglas, Pennsylvania; Dr. C. M. 
Fitch, Chicago. 
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The following were proposed as permanent members: Sam- 
uel Tibbets, M. D., Kirkwood, Ill.; G. M. Chamberlain, M. 
D., Chicago; C. G. Simmons, M. D., Chicago; Charles W. 
Chaffee, M. D., Chicago; William M. Kaull, M. D., Princeton, 
ll.; James H. Wallace, M. D., Monmouth, Ill; John A. 
Meek, M. D., Jonesboro, Ind.; Josiah Rogers, M. D., Ripon, 
Wis. 

Both reports were received, and the members declared elect- 
ed as proposed. 

The Secretary stated that the only reports as to necrology 
were those received from the States of Indiana, Maryland, and 
Missouri, and from the United States army. He moved the 
reference of the reports received to the Committee on Publica- 
tion, which was ordered. 

The Committee on Prize Essay reported that but one essay 
had been placed in its possession in time to permit of a rea- 
sonable examination, and that they do not consider it entitled 
to the prize. Another was received only a few day before the 
opening of the present session, and, as they had not been able 
to examine it, they recommended that the author be permit- 
ted to withdraw it and present it at the next meeting. The 
report was adopted. 

The Judicial Council reported in regard to several cases be- 
fore them of disputes as to representation, recommending in 
the case of the dispute between the Arkansas State Medical 
Society and the Arkansas State Medical Association, which 
was decided in favor of the former last year, that no further ac- 
tion be taken, and that the application for the admission of a 
delegate from the latter body be refused. They also reported 
favorably on the admission of delegates from the Branch 
County Medica! Society of Michigan, and against the admis- 
sion of a delegate from the Hendricks County Medical Society. 
In the matter of certain charges made by Dr. G. E. Frothing- 
ham against the Michigan State Medical Society and against 
Drs. Foster Pratt, of Kalamazoo, and G. K. Johnson, of Grand 
Rapids, the Committee reported that the charges had no bear- 
ing on the professional character of the defendants, and should 
therefore be dismissed. All the reports were accepted. 
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The Committee on Publication reported as follows: 

Your Committee is constrained to acknowledge that the late 
date which the volume for 1876 (Vol. XX VII. of the series) 
was issued needs explanation. The delay of afew months 
subsequent to the annual meeting is, of course, due to the fact, 
to which attention has many times been called, that the edi- 
tion which it is proper to print cannot be arrived at except by 
means of answers to circulars sent to the members. It is un- 
pleasant to find fault at all, but to be compelled to complain 
of annually-rectrring neglect, if not of downright inefficiency, 
is an exceedingly ungracious task. The Committee of Pub- 
lication is profoundly convinced that the proceedings of a med- 
ical body like that of the American Medical Association can 
be adequately reported by men of medical education alone. 
No skill or training can compensate for the lack of this quali- 
fication. And yet for years past the Committee has been an- 
nually delayed by a mass of copy prepared by professional re- 
porters, of which a large portion has been undecipherable, and 
of course unfit to be put into the hands of the printer. We 
allude to the copy furnished for the minutes of the sections. 
In this copy medical terms were misspelt in instances without 
number, while in equally numerous instances gaps represented 
the words which the reporters were unable to catch or to un- 
derstand. Sometimes the confusion thus produced was of the 
most perplexing character. In fact, had it not been for the 
kind co-operation of several members who had attended the 
last session of the Association, and who had participated in 
the discussions. the Committee of Publication would have been 
forced to eliminate paragraph after paragraph from the min- 
utes. To these causes the delay in the issue of the volume has 
been principally due, and in view of them the Committee 
thinks it can consistently claim the indulgence of the Associa- 
tion. The prize essay was put through the press as promptly 
as the very elaborate character of the. work permitted. Of 
Vol. XXVITI., 1,250 copies were printed, 1,207 copies distribut- 
ed to members, and 43 copies are on hand. Of the prize essay 
1,250 copies were printed, of which 1,067 have been distributed, 
leaving 183 on hand. 
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The report was referred to the Committee on Publication. 

The Treasurer reported as follows: 

Under the positive instruction of the Association the prize 
essay has been published at a cost of some $6,000. This un- 
usual outlay, in addition to the annual volume of transactions, 
leaves the Treasury in an exhausted condition, as it has prac- 
tically given to each member $9 in value for $5 received. In 
this last report, after twenty-two years of service, it remains 
for the Treasurer to thank the Association for its long-con- 
tinued confidence, and to regret that in leaving the Treasury 
solvent he cannot leave a more abundant surplus. 

It was stated that the Treasury now contains a balance of 
$172.72. This report was also referred to the Committee on 
Publication. 

Dr. Erzra M. Hunt, of N. J., Chairman of the Section on State 
Medicine and Public Hygiene, read a paper in regard to the use 
of vaccination and inoculation in zymotic diseases. He argued 
that the good effects shown in the case of small-pox tended to 
show that there was strong reason to believe it to be applica- 
ble to all zymotic diseases. He believed that it was possible, 
by energetic preventive measures, to practically remove these 
diseases, and contended for a more efficient sanitary police. 
If municipalities would furnish means, Boards of Health could 
go for epidemical disease in as systematic a way as a fire- 
engine went to a fire, and could as effectually stamp it out. 
Public hygiene received much greater attention in England 
than in this country, and engaged the attention of many of her 
most prominent scientific men. There is no better way to train 
the medical student than to familiarize him with the methods 
of the best sanitary records. In conclusion, the lecturer urged 
upon all medical colleges to pay greater attention to the sub- 
ject of public hygiene, and to make its study a part of the col- 
lege curriculum. He believed that in the time to come, by 
paying the strictest attention to sanitary principles, disease 
might be almost entirely prevented, and instead of needing two 
Pharmacopeias they would beable to dispense with any. 
There was no fear, however, that Othello’s occupation would 
be gone, but the profession would become a preventive force. 
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The paper, which was well received, was ordered referred to 
the appropriate Section. 
The Secretary read the report of the Librarian, as follows: 
During the past year, as shown by the catalogue, there have 
been added to the library 187 distinct titles, exclusive of 
yearly volumes of transactions of societies, reports of hospitals, 
boards of health, and volumes of medical journals, where these 
have been previously catalogued as distinct titles. This addi- 
tion makes the library to consist at present of 817 distinct ti- 
tles, which comprehend from a general estimate about 2,034 
volumes, inclusive of pamphlets. In the catalogue will be 
found the names of forty-six American medical periodicals and 
nine American, national and State, medical societies, which, 
agreeably to previous resolutions adopted by this Association, 
send their publications in exchange for the yearly volume of 
Transactions. It is to be regretted that the list does not com- 
prise all similar institutions in the United States, but as year 
by year, as shown by the Treasurer’s report, renders previous 
volumes of the Transactions difficult to obtain, these institu- 
tions will no doubt endeavor to secure copies for their libraries 
im due season. It is exceedingly perplexing to the Librarian 
to have a State Society, for instance, on ascertaining that it 
needs a set of the Transactions of this Association, offer to ex- 
change its own publications therefor, and to be obliged to re- 
ply that ten out of the twenty-seven annual volumes are out 
of print, and that it is impossible to supply them. All of these 
institutions have in previous years been duly notified of the 
objects, aims, and wants of this library. A change of officers 
may, in some instances, have caused these notifications to be 
overlooked or neglected. It is in the department of foreign 
exchanges that the library is reaping its most valuable bene- 
fits. With the number of volumes (100) now allowed yearly 
for that purpose, in time all foreign institutions which issue 
publications of interest to medical men, and which desire to 
exchange, may reasonably be expected to be included in the 
annual catalogue of additions to the library, In establishing 
this system, some of the volumes sent out will probably not be 
honored by a suitable return, but this is unavoidable, and year 
2 
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by year these institutions will be eliminated from the list. 

Here follows a catalogue of the books received during the 
year, and a statement of small expenses incurred amounting to 
$37.20. 

The report was referred for publication. 

Dr. E. R. Squibb, of New York, then resumed the reading 
of his paper on the revision of the United States Pharmaco- 
peia. The advantages of his plan were detailed at great 
length, and several communications from leading medical au- 
thorities were read. By a vote taken on the previous day, Dr. 
Squibb was limited to twenty minutes in order to allow the op- 
ponents of the proposed measure to have a show. On motion, 
this vote was reconsidered, the lecturer having just about got- 
ten to the beginning of his dis@ourse when his time ran out. 
The vote was close, but enough to give him another twenty 
minutes, and he ran merrily along for that time. In summing 
up the lecturer said that there were two points to consider: 
first, whether the medical society desired to change its Phar- 
macopeia or not, and if so, who had the power to decide as to 
how the revision should be made. The Association had three 
courses before it. The whole subject might be laid on the ta- 
ble, and this would be most acceptable to the speaker, who 
would thus be freed from all further responsibility in regard to 
a much disputed question, the discussion of which had already 
developed much personal feeling. In the second place, they 
might prepare a plan and offer it to the profession, allowing it 
to stand upon its merits. And in the third place, they might 
appoint through the Nominating Committee, a committee of 
three to prepare a report for presentation at the meeting next 
year. He would be glad to listen to discussion, and suggested 
that it be confined to a consideration of these three points. 
He moved, therefore, that the whole subject be laid upon the 
table. 

This method of promoting discussions did not exactly meet 
the views of the audience, and was withdrawn. 


NOMINATIONS. 
The Chairman of the Committee on nominations offered a 
partial report, and asked a temporary change in the order for 
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the purpose of receiving it. This was granted, and the Secre- 
tary read the following recommendations: 

For President, T. G. Richardson, of Louisiana; Vice Presi- 
dents, J. P. White, New York; Moses Gunn, Illinois; G. W. 
Russell, Connecticut; A. Dunlap, Ohio. Chairman of Sec- 
tion of Medivine, Materia-Medica, and Physiology, A. L. 
Loomis, New York; Secretary J. H. Etheridge, Illinois. 
Chairman Section of Obstetrics and diseases of Women and 
Children, E. W. Jencks, Michigan; Secretary, H. O. Marcy, 
Massachusetts. Chairman Section of Surgery and Anatomy, 
H. H. Smith, Pennsylvania; Secretary, E. Z. Early, Arkansas. 
Chairman Section of Medical Jurisprudence, Chemistry and 
Psychology, W. Kempster, Wisconsin; Secretary, E. A. Hil- 
dreth, West Virginia. Chairman Section of State Medicine 
and Public Hygiene, J. L. Cabell, Virginia; Secretary, A. J. 
Marsh, New Jersey. Next place of meeting, Buffalo, N. Y. 
Time, first Tuesday in June, 1878. 

The report was unanimously adopted. — 

Discussion on Dr. Squibbs’ paper was then commenced, and 
Dr. H.C. Wood, of Philadelphia, denied that any pecuniary con- 
siderations affected the action of gentlemen on this matter. It 
was a point of honor with them, and not of money. His uncle,Dr. 
George B. Wood, one of the earliest Presidents of the Association 
who was unable to be present on account of failing health and 
intellect, expressed his belief that the proposed measure meant 
a disruption and dissolution of the Association. That gentle- 
man did not want the Association to put upon record that he 
had prostituted his position, and that conventions had been 
manipulated in order to allow him and Dr. Bache to build up 
their private fortunes out of the present Pharmacopeia. He 
did not pretend to speak for the University of Pennsylvania, 
but expressed his own opinions entirely. He contended that 
the present system of a decennial convention to revise the 
Pharmacopeia was a good one, and that no necessity existed 
for any such change as that proposed. Dr. Squibb had stated 
that if the Association prepared a Pharmacopeeia it would have 
to do it alone. Another wuuld also be prepared in this case, 
and that of the Association would have to contend against it. 
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It would not bea fight between the University of Pennsy]l- 
vania and the American Medical Association, but between a 
Pharmacopeeia recognized by the body of pharmaceutists and 
that indorsed by a majority of the Association. The conse- 
quence would be that two Pharmacopeeias would exist side by 
side, and to which the law of the survival of the fittest would 
not apply. One would be used in one part of the Union; the 
other in another section only. The American Medica] <Asso- 
ciation could not agree even on so simple a matter as the no- 
menclature of disease, and it was not at all likely that they 
would be able to agree on such a measure as that proposed by 
Dr. Squibb. He looked upon the Association as a gathering 
of medical men for social and scientific intercourse, and not as 
a despot to dictate what opinions a man should hold. 

Dr. Brodie, of Michigan, offered the following resolution: 

Resolved, That a committee of five be appointed by the 
President, to whom shall be referred the paper of Dr. Squibb, 
and all the papers on the subject of the Pharmacopeeia, with 
full authority to examine into the whole question as to the 
propriety of this Association being a factor in whole or in part 
in its publication, and report at the next annual meeting. 

Dr. N.S. Davis believed that if the Association entered as 
a factor with any other body in the preparation of a Pharma- 
copeeia, it would have to assume whatever of praise or odium 
attached to that work. While yielding to none in his respect 
for the Association, he held that they should keep free from 
incurring pecuniary obligations, from purchasing copywright 
interests, and contracting entangling alliances. He believed 
in allowing the Convention to do its work, and to send such 
men to that Convention as it could depend on. He favored 
the indefinite postponement of the whole matter, and made a 
motion accordingly. 

Dr. Brodie withdrew his resolution, and the motion of Dr. 
Davis was at once put to a vote and carried by a large ma- 
jority. 

The Association then adjourned till 9:30 a. m. next day. 
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Fripay, June 8, Fourru Day. 


After opening routine business, C. M. Fitch, M. D., of 
Chicago, was elected a member of the association by invita- 
tion; and Drs. L. H. Chew, of Naperville, Ill, and 8. O. 
Ritchie, of Chicago, were elected permanent members. 

Dr. Atkinson, the Secretary, presented a list of charges 
against the Michigan State Medical Society, the import 
whereof was that it had aided and abetted the Michigan Uni- 
versity in graduating scholars in an irregular and exclusive 
medical course of study. Referred to Judicial Council. 

He submitted also the report of the Permanent Secretary, 
made in conformity with an order issued in 1875, on State 
Boards of Health, showing that circulars had been forwarded 
to the Executive of each State in which a health board had 
not already been organized, urging the need and utility of such 
boards, and soliciting that the subject be brought before the 
legislature; that State Boards now exist in Alabama, Cali- 
fornia, Colorado, Geurgia, Illinois, Louisiana, Maryland, 
Massachusetts, Minnesota, Mississippi, North Carolina, New 
Jersey, Tennessee, Virginia and Wisconsin, and that resolu- 
tions had been introduced into other State Legislatures to 
effect the establishment of boards; and suggesting that the 
committee be continued. 

This report was ordered to be entered upon the minutes. 

The Secretary also read a report by Dr. Seguin, of New 
York, on the subject of uniformity in medical observation and 
record, showing the paramount need that existed for such uni- 
formity, and recommending that the association send delegates 
to the convention of 1880, who should advocate the devisement 
and institution of a plan to secure more systematic operation 
in that matter. Received and entered. 

The Secretary moved that Thomas M. Dysdale, of Philadel- 
phia, be appointed a delegate to foreign medical associations; 
and that Clifton E. King, of Boston, be appointed likewise to 
the Canada Association. These gentlemen were so appointed. 

The minutes of the Judicial Council were entered with- 
out reading. 

Reports from the Chairman of the Sections on Obstetrics, 
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State Medicine and Public Hygiene, Surgery and Anatomy, 
Medical Jurisprudence, and Practice of Medicine were duly 
submitted by the Secretary and referred to the Committee of 
Publication. 


The Nominating Committe presented the following names for officers, 
and they were elected: 


Assistant Secretary—E. W. Brush. 

Committee of Arrangement—T. F. Rochester, J. F. Miner, E. R. Barnes, 
C. C. Wyckoff, M. B. Folnele, W. C. Phelps, E. W. Brush, all of New 
York. 

Committee on Publication—W. B. Atkinson, F. M. Drysdale, A. Fricke, 
8. D. Gross, C. Wister, R. J. Dunglison, of Pennsylvania; W. Lee, of the 
District of Columbia. 

Treasurer—R. J. Dunglison, of Pennsylvania. 

Librarian—W. Lee, District of Columbia. 

Committee on Library—Johnson Elliott, District of Columbia. 

Members of Section on State Medicine and Public Hygiene—J. Cochrane, 
Alabama; A. M. Carrigan, Arkansas; W. F. Cheney, California; C. 
Denison, Colorado; C. A. Lindsley, Connecticut; W. Marshall, Delaware; 
T. Antisell, District of Columbia; J. P. Logan, Georgia; H. A. Johnson, 
Illinois; T. M. Stevens, Indiana; A. G. Field, Iowa; D. W. Stremont, 
Kansas; 8. Brandles, Kentucky; S. M. Berriss, Louisiana; E. F. Sawyer, 
Maine; C. H. Ohr, Maryland; H. J. Bowditch, Massachusetts; H. P. 
Baker, Michigan; C. M. Hewitt, Minnesota; W. Johnstone, Missis- 
sippi; J. W. Trader, Missouri; M. W. Russell, New Hampshire; E. M. 
Hunt, New Jersey; E. Harris, New York; J. Comegys, Ohiio; B. Lee, 
Pennsylvania; E. M. Snow, Rhode Island; R. A. Kinloch, South Caroli- 
na; T. A. Achison, Tennessee; A. E. Carothers, Texas; J. L. Cabell, Vir- 
ginia; L. C. Butler, Vermont; J. Frissell, West Virginia; E. 8S. Griffith, 
Wisconsin; J. W. Betton, Florida; C. J. O’Hogan, North Carolina; J. 8. 
Billings, United States Army; J. Wilson, United States Navy, 

Committee on Necrology—J. M. Toner, District of Columbia, Chairman; 
W.H. Ross, District of Columbia, Secretary; J. W. Barclay, Alabama; 
T. E. Merrell, Arkansas; M. Baker, California; G. W. Russell, Connecti- 
cut; L. P. Bush, Delaware; W. W. Johnson, District of Columbia; T. S. 
Hopkins, Georgia; J. H. Hollister, Illinois; J. Moffit, Indiana; 8. B. 
Thrall, Iowa; .L. P. Yandell, Kentucky; 8. C.Gordon, Maine; A. L. Nor- 
ris, Massachuseets; D. J. McKerr, Maryland; W. W. Breakey, Michigan; 
E. C. Cross, Minnesota; A. J. Steele, Missouri; J. Braine, New Jersey; 
N. J. Pittman, North Carolina; J. Jones, Louisiana; G. M. Smith, New 
York; G. Mitchell, Ohio: W. C. Warriner, Oregon; H. C. Wood, Penn- 
sylvania; C. W. Parsons, Rhode Island; A. N. Talley, South Carolina: J. 
B. Lindsley, Tennessee; J. H. Stalnmaker, Texas; W. D. Hooper, Vir- 
ginia; D. Mason, Wisconsin; O. F. Fassett, Vermont; P. F. Whitehead, 
Mississippi; W. L. Schenck, Kansas; L. G. Hill, New Hampshire;, R. 
W. Haslitt, West Virginia; J. J. Woodward, United States Army; J. 
Wilson, United States Navy. : 
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Judicial Council—J. K. Bartlett, Wisconsin: T. F. Staples, Minnesota; 
E. Grissom, North Carolina; W. F. Robertson, 8. Lilly, New Jersey; W. 
M. McPheeters, Missouri; A. T. Woodward, Vermont. The foregoing in 
place of seven whose terms expire by limitation. P.O. Hooper, of Ar 
kansas, in place of A. Dunlap, whose term expires in 1878. 

Committee on Prize Hssays—E. M. Moore, F. Lothrop, W. Miner, H. R 
Hopkins, E. W. Dean. 

The above were in addition to those elected on the previous day. 

Dr. T. D. Fitch moved to amend i Section 2, the article 
relating to permanent members by striking out, “and such 
other members as may receive the appointment by unani- 
mous vote.” The amendment went over under the rules. 

A resolution was also offered through the Secretary to create 
a section on Ophthalmology, Otology and Laryngology. It 
was laid on the table until the next meeting. 

Dr. N. S. Davis moved the following amendments to the 
By-laws which lie upon the table until the next annual meet- 
ing: 

1st. Strike out the whole of the paragraph on page 680 of 
the Volume of Transactions for 1876, which paragraph com- 
mences with “Papers appropriate to the several Sections” ete. 

Reasons.—The provision is impracticable and in conflict 
with the duties of the Committee of Arrangements as speci- 
fied in the Constitution. 

2d. Strike out the third paragraph of Section VIII., and 
the second paragraph of Section IX., page 683, both relating 
to medical colleges. 

Reason.—Both are obsolete and useless, as medical colleges 
are no longer represented in the Association. 

The report of Drs. J. J. Woodward, U. 8. N., and Edouard 
Seguin, on the progress of uniformity in the means of obser- 
vation and record of physic, was submitted as follows: 

‘‘During your last session you have voted that the question of 
uniformity in the means of medical observation and of medi- 
cal records should be presented in your name to the Interna- 
tional Medical Congress soon to meet in Philadelphia. This 
Congress received your communication with an interest en- 
hanced by the warm recommendation of its illustrious Presi- 
dent, Prof. Samuel D. Gross, in his inaugural address; and 
the International Medical Congress, in its turn, voted the 
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sending of delegates to the next International Medical Con- 
gress, which is to meet in Geneva, September 1877, with the 

*special commission of pleading there the cause of medical 
uniformity. Such has been the official progress of this ques- 
tion since your last meeting. 

Its technological progress consists (a) in the perfecting and 
cheapening of the sphygmograph, but not yet to the point of 
making it as popular as the thermometer. (b) In the reduc- 
tion of urinometers and microscopes to a uniform standard 
and to pocket size. (ce) Intheinvention of simplecolorimeter and 
globulimeters, which separately realize the hopes induced fifteen 
years ago by the brilliant invention of Prof. Mantagazza. (d) 
The more important conquest of this year has been the accep- 
tance of the metric system by the New York State Medical 
Society. 

It may not be out of place to add that the demand for instru- 
ments of positive vbservation has more than decupled in the 
last ten years, and that the use of uniform records of medical 
observation has increased from a few hundreds to thousands 
annually; a double progress entirely due to the initiative of 
this great progressive body, the American Medical Associa- 
tion. 

During the same period the pharmacists have made parallel 
efforts to bring uniformity in the products of their trade, which 
is an accessory to our art; and we must acknowledge that they 
are somewhat ahead of us. They will be strongly represented 
in the International Medical Congress of Geneva, and it would 
be more creditable for them than for us, were they the first to 
agree upon the terms of this long longed-for uniformity on our 
own ground. Pharmacy would gain nothing and physic would 
lose much by leaving disconnected two movements which tend 
to establish uniformity in the pharmacopeeia and in the prac- 
tice of physic; both uniformities being twin sisters from the 
same spirit, the aspiration of the human mind toward the next 
synthesis. 

Therefore your reporters on this subject propose that the 
American Medical Association send special delegates to the 
International Medical Congress at Geneva—as it did so effec- 





AMERICAN MEDICAL ASSOCIATION. 25 


tively to the International Medical Congress of Brussels, in 
1875—to advocate the adoption of a progressive uniformity of 
means of medical observation and records, with the concur- 
rence, if possible, of the members of this Congress who will be 
found there engaged in advocating the application of uniformity 
in this and other departments of science.” 

The Association adopted the conclusions of this report in its 
last general meeting, and fused the delegation to that effect 
with the other delegation to the permanent medical societies 
of Europe for 1877-’78, naming Dr. Edouard Seguin, of New 
York, President of this mixed delegation. 

Dr. J. W. Singleton, of Paducah, Ky., offered the following 
in behalf of the Kentucky State Medical Society: 

Wuereas, It has come to the knowledge of the members of 
the American Medical Association that a bill known as the 
Morrison bill for the discontinuance of the tariff on quinine is, 
at this time, before the Committee on Ways and Means of the 
Congress of the United States; and 

Wuereas, The welfare of a large proportion of the people in 
the Western States and Territories, is concerned in the issue of 
this bill, as well as any movement which will enable them to 
obtain quinine at a less cost than the enormous prices now paid 
by the consumer; and 

Wuereas, The opposition to this bill set forth by the manu- 
facturers and trade, does not represent the desire of those who. 
are engaged in the relief of suffering and want, but ignores en- 
tirely the necessities of a large population, many of whom are 
engaged in cultivating the soil and opening up mew resources 
of wealth to the Government in malarial districts; and 

Wuereas, Principles of justice and humanity alike demand 
free quinine and an open market for the competition of Euro- 
pean manufactures; therefore, be it 

Resolved, That the American Medical Association approve 
the passage of the Morrison bill for the repeal of the tariff on 
quinine, and respectfully insist that said bill shall become a 
law. 

Resolved, That the Permanent Secretary of this Association 
be required to transmit the foregoing preamble and resolutions. 
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to the Chairman of the Committee of Ways and Means of the 
Congress of the United States. 

The resolutions were adopted by a unanimous vote amid ap- 
plause. 

A resolution was passed expressive of the satisfaction the 
association feels at the unanimity fast coming to exist between 
the profession in the North and South. 

Dr. Lewis A. Sayre was appointed a delegate to the British 
Medical Society. 

Thanks were rendered to Francis Gurney Smith, for his 
efficiency in transacting the duties of Chairman of the Com- 
mittee of Publication, from which position he has retired, 
after many years’ service, 

Dr. Bowditch having temporarily retired from the chair, 
offered the following resolution: 

Resolved, That the association recommend to the chairmen 
of the sections, at any place at which we may hereafter meet, 
the propriety of obtaining from our ablest associates in various 
parts of the country, papers to be presented to the sections, 
and that due notice of the names of the writers be given in 
the medical journals before the meeting. 

He moved also that all papers to be published be submitted 
to the examination of experts whose names should be un- 
known, and only the most worthy should be published. 

Dr. Woodward, of Washington, then offered the following 
resolution: 

Resolved, That from this meeting and hereafter, the prac- 
tice of printing in the transactions of this association the 
so-called verbatim reports of the debates in the sections, be 
limited to the papers presented and recommended by the sec- 
tions for publication, and such as may be actually read and 
offered by each section during the session of the convention. 

On motion of Dr. James P. White, of Buffalo, the entire 
matter was referred to a committee of five to report at the 
next annual meeting, of which committee Dr. Bowditch and 
Dr. N. 8. Davis were to constitute two members. 

Dr. Bodie, of Michigan, submitted a series of resolutions 
thanking the committee of arrangements for their liberal deal- 
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ings with visiting doctors, and for their excellent programme; 
the people of Chicago at large for their hospitality, especially 
those who gave receptions to the delegates; the Northwestern 
and other railroads for their many courtesies, and so forth. 
They were adopted. 

Dr. Squibb asked leave to withdraw his report on the phar- 
macopeeia, which was allowed. 

President Bowditch then invited the President-elect, T. G. 
Richardson, of Louisiana, to ascend the platform, and delivered 
his retiring address. He thanked the association for the dis- 
tinction it had conferred upon him the past year. He closed 
his remarks by congratulating the society upon its new Presi- 
dent, and extending, as he said, the hand of Massachusetts to 
Louisiana, thus signifying the obliteration of all sectional ill 
feelings. 

The act was greeted with a burst of applause, and Dr. Rich- 
ardson responded in becoming terms, frequently interrupted — 
by applause. As he observed that God was to be thanked that 
we had now become a national family of States, the expression 
of concurrence by the delegates was earnest and protracted. 
Though he could not hope to fill the place of his worthy prede- 
cessor, yet he hoped that from the shreds of his incapability a 
cloak of charity might be woven to cover his faults. He 
thanked the association for the distinction he had received. 

The association then adjourned to meet in Buffalo, N. Y., 
the first Tuesday in June, 1878. 


REPORTS OF THE SECTIONS. 


SECTION I. PRACTICAL MEDICINE, MATERIA 
MEDICA AND PHYSIOLOGY. 


(Reported by Wm. J. Maynarp, A., M. M. D.) 
First Day, June 5tu. 


TREATMENT OF Crovupous Pyeumonra. By A. B. Pater, or 
Micuiean.—lIn the absence of Dr. Palmer the paper was read 
by Dr. N.S. Davis. He recognized three forms of this disease, 
croupous, catarrhal and interstitial. He regarded it as a specific 
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inflammation, apeculiar exudation and a self limited disease. 
The percentage was 6 1-10 of all diseases, and by far 
the largest number ran a mild course and recovered in 
about 10 days, but he thought the lungs never fully 
recovered their original healthy condition. He said there was 
no lack of discussion among those advocating the heroic, 
stimulant and expectant treatments. He regarded the heroic 
plan of managing these cases, especially among the poor, as 
worse than useless. He had formerly thought that opiates 
would cut short the disease in the outset quicker than anything 
else, and always used them; after their effect, giving a few 
grains of blue mass, followed by a saline cathartic, and then 
the eliminating treatment by acetate of potash, ete. He used 
to resort also to bleeding in plethoric subjects, but this would 
never cut short the disease. Since 1865, he had used quinine 
in every case treated, and with great effect; had seen many 
cases with no malarial poisoning, and with full symptoms of 
the disease, cut short very speedily by full doses of this drug. 
He agreed with Juergensen, that “pneumonia was a general and 
specific disease, not dependent upon a local cause, but belonged 
to the infectious diseases, that nature cured, and all that was 
necessary for the physician to do, was to sustain the patient 
and to prevent the failure of the heart’s action, which the 
fever had a tendency to do.” J. relied upon the cold bath and 
large doses of quinine in his treatment. He took issue with 
Juergensen that the disease always ran a regular course, but 
thought that he had been able to abort it in many instances by 
large doses of quinine, and the reports of others had shown 
the same results. He thought the cases shown by J., were 
mostly in hospital and in consultation, and therefore seen too 
late to abort. He contended that pneumonia was not an ob- 
stinate type of disease; that opium would sometimes arrest 
it early in the attack; so would alcohol or veratrum viride. 
These agents, however, would depress the heart’s action secon- 
darily, and this must be guarded against. Quinia does not 
have this action, but more speedily relieves internal conges- 
tion, induces perspiration, diminishes exudation, and acts 
through the nervous system. A good deal depended upon the 
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time of administration. In 12 to 24 hours after the chill, he 
gave 6 to 10 grs. of quinia with } of a grain of morphia, after- 
wards 4 to 8 grs. every 2 to 3, hours with smaller doses of 
morphia, until 50 or 60 grains of the quinine had been taken. 
Sometimes 25 grains would be sufticient, with this came a 
marked diminution in the pulse, a fall of temperature, slower 
respiration, in short the disease was aborted. All that would 
be necessary after this was a laxative of blue mass, followed 
by a saline cathartic and elimination by the kidneys. If the 
disease was seen later in its course, the morphia should be given 
in smaller quantities but the quinia in the same doses. 

In the discussion of the paper, Dr. Gallagher thought the 
disease would get well without much treatment under good 
hygienic rules and good diet, and that the disease was much 
milder than it was 30 years ago; then the fever and pain being 
more intense required the lancet; but at the present time he 
regarded it improper. He doubted very much the power of 
quinine to control the disease when there was no malarial com- 
plication. He depended upon aconite and good diet. 

Dr. Hibbard, of Indiana, always looked for the natural ten- 
dency of the disease, and was careful about using remedies that 
would do any harm. 

Dr. Scott, of Ohio, said, if his pathology was correct, he 
could assist very much the obstruction to the flow of blood. 
In his opinion, the teachings of Todd and Ziemsen had done a 
great deal of harm, and the lancet and calomel to-day were as 
potent as any remedies at our command. He did not believe 
that the lungs never recovered from an attack of this kind, 
but thought that they fully recovered their functions, even if 
exudation was never thoroughly absorbed. 

Dr. Schenck, of Kansas, differed from his Indiana friend 
(Hibbard), and observed that a great amount of good could 
be done by the physician. He liked the supporting plan of 
treatment better than anything he had ever tried, and was in- 
clined to agree with Dr. Palmer in the assertion that quinia 
was a very powerful agent in controlling the disease, as he had 
once an occasion to try it on his own person when suffering 
from such an attack. ° 
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Dr. Murphy, of Cincinnati, did not believe that quinia, nor 
any other drug would be able to abort pneumonia. The very 
best authorities agreed that the disease would run a natural 
course and was self limited. In his opinion there was not 
much of value in the paper anyway. He thought the main 
thing for the practitioner to do, was to look out for complica- 
tion, the pneumonia would get well of itself. 

Dr. Yandell, of Kentucky, did not believe pneumonia a dis- 
ease of itself, but rather the result of malaria or a catarrhal 
condition. The cause should always be found out and treated, 
whether this be malaria, struma or syphilis. He had seen 
malaria everywhere, and did not believe there was a place 
known where it might not abound. It was the cause of most 
acute diseases. 

Dr. Carpenter, of Iowa, thought that in this disease the 
patient should he well supported from the start. 

Dr. Bailey, of Louisville, thought the disease was the same 
now as it always had been, and always resorted to antiphlo- 
gistic remedies. He thought the cold bath, as had been sug- 
gested, very injurious, but believed he had seen the very best 
results from quinine. 





Tue Errects or Mepicre in Smait Doses. By Dr. Joun 
Morris, or Maryitanp.—The writer thought that altogether too 
much medicine was given by the profession; that a great many 
drugs were used in such quantities as could only in part become 
absorbed; that they then acted as irritants, or passed away with- 
out doing any good. Hespoke at length of the following drugs, 
the peculiar action of each when used in minute doses, and the 
diseases in which they were particularly valuable, z. ¢., Calomel, 
Iron, Quinine, Alcohol, Tart, Antimony, Ipecac, Aloes, Rhu- 
barb, Opium, Gelseminum, Squills and Ergot. Nothing new was 
elicited from this resume of materia medica, and the paper 
closed with the following deductions: 

1st. That the true physiological effect of medicine may be 
best attained by the administration of small doses frequently 
repeated. 
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2d. That medicines thus given are cumulative in their 
operation. 

3d. That the effect of remedies is greatly increased by 
combination, the manner of preparation, the time and mode 
of administration. 

4th. That large doses of remedies act as irritants; that 
they produce an abnormal state of the blood, as is evidenced 
by such conditions as narcotism, alcoholism, iodism, ergotism 
and bromidism. 

5th. That more especial attention should be given at the 
bed side to the influence of remedial agents, to the end that a 
greater certainty may be exercised in their prescription. 


Seconp Day, June 6. 


Report on Ciinicat anp Merrorotoeicat Recorps. By 
Dr. N. 8. Davis, Cnicaco.—A fter speaking of the importance 
of the work under consideration, as the only true method by 
which we may be able to get at the cause of disease, he hoped 
for a more extended co-operation on the part of medical men 
in different parts of the country. For some time past he had 
been making close observations in this city on the subject. 
He produced statistics and abundant evidence from meteoro- 
logical reports, not only here but in Cairo, Davenport and 
Omaha, to show that the meteorological changes in these 
parts, giving a high range of temperature and humid atmos- 
phere, co-existed with certain body changes. 

The conclusions of the paper were: 

1st. That bowel affections begin their annual prevalence 
when continuous warm weather prevails. 

2d. That every subsequent occurrence of several days and 
nights of high temperature, causes new attacks to be incurred 
throughout the month of July, less in August, and still less in 
September. 

3d. That it is not simply extreme heat, but the continuance 
of it for several days. 

4th. That continuous high heat, to be effective, must 
follow a protracted season of cold. 
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5th. If we compare these deductions with mortality, we 
find that they are confirmed. 


Cases Snowrna THE INFLUENCE oF CoLoraDo OLIMATE 
in Consumption. By Dr. Cuas. Dennison, CoLtorapo.— 
‘This paper was a supplement to a report made by him 
last year. He said he wished to avoid the criticism of 
a certain lengthy report of doubtful cases, “that its 
publication was very unfortunate for the writer, as well 
as for the invalids;” that he preferred to look mainly on 
the bright side, to run the risk of his conclusions being called 
rose colored by the inconsiderate reader. At the same time 
he telt keenly the responsibility of drawing conclusions which 
would lead those seriously diseased to try to prolong their 
lives in the Rocky Mountain region. The pros and cons 
should be equally and faithfully represented till at length we 
could decide, by the evidence of past experience, the best 
course for all forms of phthisical patients to pursue, so far as 
climate is concerned. He then gave the history of six favor- 
able and six unfavorable cases, that were chosen from the 
records of over 100 phthisical patients that had been under 
his care. From the analysis of these he concluded, that the 
favorable influence of high altitude in phthisis is best shown 
in the incipiency of chronic inflammatory and hemorrhagic 
eases, and in others as these characteristics exist, the measure 
and severity of disease, the inheritance and mental state being 
taken into account, and a partial recovery necessitating a per- 
manent residence. 

On the other hand, the unfavorable influence of high alti- 
tude on phthisis is shown as the disease approaches or is com- 
plicated with the following conditions: Cardiac disease asso- 

‘ciated with increased labor and abnormal activity, the stage 
of softening in acute cases (especially with a uniformly rapid 
pulse and high temperature) associated with extensive deposit, 
irritable nervous state, and lack of courage to do in order to 
be well. 

Dr. Bowditch, of Boston, referred to cases where the lower 
part of the lungs were first affected, and the patients visited 
California with considerable benefit, and finally recovered en- 
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tirely after a residence of a year or more in Europe. He had 
observed also that patients would go to Colorado and other 
places and get better, and the moment they returned to their 
old locality they would get worse again. He had always been 
doubtful about sending patients away from home when they 
had reached the stage where crackling sounds could be heard 
in the lungs. He was of the opinion that if patients were 
sent to Colorado, they should remain there permanently, if 
they received any benefit from such a change of climate. 

Dr. Ulrich, of Pa., remarked that there was a general agree- 
ment in the profession, that the object of treatment in phthisis 
was to better the general condition of the patient, and support 
nutrition by proper food, and surround him with cireum- 
stances favorable to the proper assimulation of that food. He 
was living in a manufacturing city, and among the mills were 
found many cases of phthisis, and it became his duty to pre- 
scribe for such cases very often. Whenever he was able to 
induce them to leave their in-door employment, and the impure 
atmosphere, for some more active, out-door occupation, and 
surround them with better hygiene, he found that the disease 
was very much ameliorated, and in some absolutely cured. 
He thought it was getting too fashionable to send patients 
away, when a radical change of occupation and living at home 
would be equally beneficial. 

Dr. Kingsley referred to the fact, that patients going from 
St. Louis to Colorado were very much benefited, but upon 
returning, the disease had developed rapidly, and the patients 
died in a very short time. 

Dr. Scott, of Ohio, was inclined to agree with Dr. Ulrich, 
that by change in occupation and mode of living at home, 
about as much good could be obtained as by sending patients 
away. 

Tuirp Day, June 7. 

Report or CommiTrEr on Bovine Vaccination. Dr. H. A. 
Martin, Mass.—Dr. M. said this work was first introduced by 
him in 1870, and his is now the only original part of the 
Beaugency stock as it existed in Paris before the war. He pre- 
sented in full the disadvantages of the other method when 

3 
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compared with the one under discussion. Regarding the argu- 
ments that have been offered against the system, 7. ¢., that the 
virus could not be kept fresh for any length of time, the 
greater liability to the production of erysipelas, herpes, etc., 
he declared that these results do not follow when prcper care 
is exercised in selection and management. The claims in favor 
of this mode of vaccination were: 

1st. Its unlimited supply. He had furnished 5,000 points 
a day, and could produce 50,000 if necessary. 

Yd. Its absolute immunity from the possibility of inocu- 
lating other diseases. To show that syphilis could be inocu- 
lated by vaccination, he related the fourteen cases that were 
reported by Hutchinson, of London. 

At this point the speaker’s time expired, and he was obliged 
to stop. 

Dr. Scott, of Ohio, inquired of Dr. Martin whether he 
had any experience with vaccination with matter taken 
from a heifer that had been inoculated with small-pox. Dr. 
Martin replied that he had no experience of his own, nor 
should he ever have, because he was certain that small-pox 
could be transmitted in that manner. 

Dr. Griffith inquired of Dr. Martin if he had any. knowl- 
edge of any authentic case in which variola had occurred af- 
ter the use of animal vaccination. Dr. Martin replied in the 
negative, and added his experience in confirmation of the 
statement that vaccination and re-vaccination rendered the 
person safe for life. He did not believe that a satisfactory 
re-vaccination was ever followed by small-pox. 


On tHe Recognition AND MANAGEMENT OF THE GouTY 
Srare in Diseases or THE Skin. Dr. L. Duncan Butxktey, 
New Yorx.—Dr. B. remarked that this peculiar condition of 
the system was frequently overlooked by practitioners in 
treating chronic skin diseases, and that the gouty state was 
not often treated unless there was actual deposit and pain in 
the joints. But if we would do the most good in these cases, 
we must go further back than the actual blood condition, and 
arrest the trouble in its earlier manifestations. These mani- 
festations were generally disordered conditions uf the stomach, 
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a train of phenomena known as dyspepsia. There was 
usually flatulence and eructation after eating. Impairment 
of appetite, pale and flabby tongue, constipation, obstruction 
to the flow of bile, palpitation of the heart and dyspnea, 
were common, also languor and inaptitude for exertion, 
drowsiness after meals, and waking from sleep in an irritable 
condition. The urine should be frequently and thoroughly 
examined in every case, and deductions made. In the manage- 
ment of these patients great care should be given to diet and 
hygiene. To keep up a proper action of the liver, and to re- 
lieve constipation, he relied upon blue mass and colocynth. 
In other cases he gave aloes and iron. For other primary 
dyspeptic symptoms he was very careful to select such drugs 
as would best meet the indications. He had found diuretics 
very valuable, and generally preferred acetate of potash in 30 
grain doses, a few hours after meals. He had used also the 
salts of lithia and Kissingen water with much benefit. 

Dr. Hibbard, of Indiana, thought there was great difficulty 
in specifying what kind of diet in any individual case was 
best adapted to the disorders of the digestive apparatus, and 
that we made a mistake if we laid down any definite rules 
with regard to it. 

Dr. Cabell, of Virginia, inquired of Dr. Bulkley whether 
he had used any other mineral water except those he had 
mentioned. Dr. Bulkley replied he had used the German 
bitter waters, but had not been as well satisfied with their ef- 
fects as with those produced by repeated doses of Kissingen. 
With reference to the effect produced by visiting springs, he 
thought it was the effect produced by the change of climate 
upon the gouty state, rather than any direct effect upon the 
skin disease, which accounted for the good results which 
sometimes followed a visit to those places, and the use of the 
water. Dr. Cabell thought that the thermal baths had a very 
good effect in these troubles. In using the German mineral 
waters, his experience had been different from Dr. Bulkley. 
He coincided entirely with Sir Henry Thompson in ascribing 
to them, when taken regularly in small quantities for months, 
a much more permanent effect than could be expected from 





36 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


the use of any of the antacids, such as lithia or any other 
alkali. 

Dr. Duhring, of Philadelphia, said he wished to corrobo- 
rate what Dr. Bulkley had said; he had, however, some dif- 
ficulty in making out just what Dr. B. meant by the gouty 
state, but as that was a topic too broad to be entered upon at 
that time, he wished to ask, what diseases of the skin he in- 
cluded in that condition known as the gouty state? He pre- 
sumed eczema, psoriasis, ete. Dr. Bulkley replied that he 
considered acne, furuncles, lichen, and urticaria as manifes- 
tations of the gouty state. 


A Srupy or Nine Hounprep anp Srxry-rive Cases oF 
Curonic Putmonary Diseases. Dy Dr. F. H. Davis.—This 
record showed that of this number, chronic catarrhal bron- 
chitis was the most common, and 403 cases are recorded. Dr. 
D. thought that in chronic bronchitis, if the patient could 
avail himself of that expensive prescription, a change of cli- 
mate, a cure could be obtained. In 15 cases where this could 
not be done, he had effected a cure by compressed and rarefied 
air inhalations. He had found that inhalation of compressed 
air, followed by exhalation into rarefied air, diminished the 
capillary congestion. and consequent hypertrophy of the mu- 
cous lining of the bronchi, and restored the tone and con- 
tractility of these vessels. To be efficient it should be fol- 
lowed up for six to twelve months, and accompanied by a 
strict regulation of the habits of living, clothing, exercise, 
etc. In these cases the most efficient drug he had found, was 
the muriate of ammonia in combination with some anodyne 
and expectorant. The addition of six to ejght drops of 
chloroform was very beneficial in combination with each dose 
to some otherwise intractable cases. Among this whole num- 
ber there were but 30 who showed signs of any constitutional 
impairment, but the general vigor, appetite and digestion 
was up to the ordinary standard, proportional to the age. 

This record contained 119 cases of chronic bronchitis, pre- 
senting a special gastric and nervous complication. In ad- 
dition to the usual physical signs of chronic catarrhal 
bronchitis, we find in these cases symptoms of indigestion 
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and gastric irritability; a lack of tone of the digestive organs, 
a tendency to acidity and fermentation following the ingestion 
of food. These cases occurred among those who had been ad- 
dicted to the excessive use of alcohol and strong tea. In these 
cases treatment should be directed primarily towards control- 
ling the gastric and nervous irritability. He had used with 
the most success, a combination of liq. ammoniae acetatis, 
syr. ipecac and tinct. opium. The cenothera biennis, (evening 
primrose) either in decoction or the fl. ext., would relieve 
promptly some of these cases where other means had failed. 

There were recorded 283 cases as chronic rheumatic bron- 
chitis. In these cases auscultation revealed sonorous and 
sibilant rales, rather than the mucous rales of the catarrhal 
variety, with harsh, dry cough and scanty expectoration. As- 
sociated with this was more or less evidence of general mus- 
cular and articular rheumatism of a chronic grade. In these 
patients colechicum acted almost as a specific, affording prompt 
and certain relief. The record contained 123 cases of phthisis 
pulmonalis; 56 of these were hereditary, and the remaining 
number were caused by apparently different agencies at work, 
d. é., alcohol, constitutional syphilis, extreme poverty and con- 
sequent unhealthy living and surroundings, together with 
insufficient clothing, exposure, hard work, ete. He thought 
the proper essentials to success in the treatment of these 
cases, were proper food and clothing, good hygienic surround- 
ings, regular habits of living, out-door exercise, but not with 
prolonged exposure to inclement weather, and a regular sys- 
tematic practice of deep respirations. This could be best at- 
tained by the inhalation of compressed air, as before men- 
tioned—an apparatus for which he fully described. The only 
other element of treatment was cod-liver oil, or ext. of malt, 
to build up the strength of the patient. 

Dr. Scott, of Ohio, directed the attention of the section to 
the fact that Dr. Flint had published a monogram upon tuber- 
culosis of the lungs, in which he said “that the deposit took 
place in the air vesicles.” He did not believe that; he 
thought that any deposit which took place in consequence of 
arrest in the activity of the circulation of the lung, occurred 
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outside of the air vesicles. Any condition of the atmosphere, 
or a poisoned condition of the blood, such as would interfere 
with the functions of the lungs, would cause an arrest of the 
circulation at that point, and not in the air vesicles. 

Dr. Lester, of Missouri, said that Dr. Davis had stated that 
consolidation of the lung, resulting from bronchitis, occurred 
but rarely in infants. He believed that catarrhal inflam- 
mation of the bronchial mucous membrane was of frequent 
occurrence in infants, and that they died of collapse of the 
lung as a result, but as a chronic condition it was rare. He 
thought, also, that nine-tenths of all the cases of consumption 
were of inflammatory origin, following catarrhal pneumonia. 
He thought that tubercular phthisis was a rare disease in the 
western part of the country, especially in the mining districts. 

Dr. Waterman, of Indiana, remarked that while he did not 
discard the use of local remedies in the treatment of con- 
sumption, the principal theory was, how to increase healthy 
blood, and an active circulation through the lungs. His plan 
was to stimulate the stomach with whisky, then give it good 
food and stimulate digestion by the same. 

Dr. Ulrich, of Pennsylvania, said, in regard to the inflam- 
matory origin of consumption, that he had lived for twenty 
years on the banks of the Mississippi, in Louisiana, and had 
never known a case of tuberculosis to originate in that lo- 
cality, and yet the people suffered a great deal from pneu- 
monia. He then reiterated what he said in a former discus- 
sion, that consumption is caused by the wretched manner in 
which some people live, and their in-door employment. 


SECTION II OBSTETRICS AND DISEASES OF 
WOMEN AND CHILDREN. 


Reported by Epw. WarrREN Sawyer, M. D. 


First Day, June 5 


Byrd, Ills.—Presented a paper, read by Battey, on some of 
the diseases requiring dilatation of the female urethra. A 
number of cases were cited. The first was that of a vascular 
growth entirely surrounding the meatus of the urethra. It had 
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been treated as a stricture; with the écraseur and scissors a 
small vascular growth was removed without difficulty. Sub- 
sequently dilatation of the urethral canal entirely cured the 
urethrismus. The case was illustrated by drawings of the 
parts with the growth in situ and after removal. 

Other cases were cited to illustrate the method and ease of 
dilating the female urethra; for vesical tenesmus, ete. 

In the diseussion, Marcy, Mass., said that in a case of 
his, he had removed a growth as large as acherry; the removal 
was not dangerous. Three years had now elapsed without a 
recurrence. 

Smith, Ia.—Had removed the growth in two cases with the 
scissors without difficulty or danger. 

Jenks, Mich.—Rose to add that in all instances these growths 
should be removed, and that no complicated instruments were 
needed to dilate the female urethra. He used a series of suc- 
cessive sizes of conical rectal bougies until the finger could be 
easily passed. 

Jackson, Chicago.—Thought it often difficult to find these 
flat and but slightly elevated growths within the urethra. To 
facilitate diagnosis and removal, he used a conical glass spec- 
ulum with a fenestrum, into which the growth dropped. The 
base of the growth he usually touched with fuming nitric 
acid. 

Marcy, Mass.—Said that he had always used the method and 
speculum spoken of by the last gentleman, thinking that was 
the usual procedure. 

Kimball, Mass.—Presented a paper, read by Dr. Martin, on 
extirpation of the uterus. After giving an account of the early 
history and results of the operation, and considering in detail 
the observations of Péan and Caternault, the writer proceeded 
to examine the question, Is the operation ever justifiable? It was 
asad comment, that nearly nine in ten cages resulted in death. 
In Scotland all cases were fatal except the three successes of 
Keith. Death is caused by shock, hemorrhage, inflammation 
and septiceemia. 

A case was detailed, which the reader said might be calleda 
specimen case. A woman had presented herself to him with 
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a hard, movable tumor, measuring seven or eight inches in its 
longest diameter, which was easily recognized as an interstitial 
fibroid. The patient was sent away, and told that nothing 
could be done for her. Two years afterwards she returned, but 
so changed that she was not recognized. Nor was the diag- 
nosis of the tumor at that time madeout. The patient insisted 
upon an operation which was undertaken under the conviction 
that the tumor was as likely to be ovarian as uterine. Upon 
opening the abdomen, an unusual appearance was presented by 
the omentum, which had never before been met with by the 
writer; viz., innumerable cysts, varying in size from a robin’s 
egg to a pea, everywhere studded the omentum. The omental 
mass was strangulated and cut off. The entire uterine mass 
was now removed; it weighed thirty-one pounds. The long 
pedicle was stitched into the lower end of the abdominal in- 
cision. Recovery was perfect at the end of the twelfth week. 

Without denouncing the operation, it is one which is justifi- 
able only in extremely rare instances. During a period of 
twenty years, it seemed justifiable in but two or three instances. 
Undoubtedly it is most often performed on account of an error 
in diagnosis. 

Martin, Mass.—Spoke of the noted New England case in 
which it was not known, till after the operation, that the uterus 
had been removed; the operation was recovered from. 

Kimball, Mass.—Feared it might look like vanity, but the 
first operation which he did in 1853 was the first, so far as he 
knew, which was undertaken deliberately—the diagnosis being 
established. Altogether, he had operated twelve times with 
six recoveries. One was an instance of pedunculated fibroid, 
and in another instance the uterus was amputated through its 
body. Trenholme had once removed the uterus on account of 
the rupture of a cyst with symptoms of septicemia. The 
woman died. 

The writer spoke of one class of cases in which the opera- 
tion was especially contraindicated: those in which the growth 
of the tumor was downward, occupying the pelvic excava- 
tion. 

Reamey, O.—Alluded to a series of five cases belonging to 
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Dr. Thomas Wood, of Ohio, in which there were three re- 
coveries. 

Smith, lowa.—Had once performed the operation under an 
error in diagnosis. A trocar was driven into the intumescence 
which drained away some two ounces of amber colored liquid; 
it was thought to be from an ovarian cyst, and gastrotomy was 
performed. The tumor was found to be uterine, and the mass 
removed; it weighed fifteen pounds. Upon the upper surface 
of the growth a collapsed cyst was found, into which the trocar 
entered. The woman died on the sixth day. 

Sims, N. Y.—Regarded the paper a valuable contribution to 
the literature of the subject, and its appearance now as most 
timely; especially as some are carried away with the idea that 
the operation should be performed much more often. He be- 
lieved the operation was sometimes justifiable; but it was not. 
always so in Péan’s cases. He had performed the opera- 
tion three times; in two instances the patients died of shock, 
and the third instance died from septicerhia. In this case 
there was sloughing of the broad ligament, and some eighteen 
ounces of pus were found in the abdominal cavity. 

Jennings, Ark.—Inquired of Dr. Kimball what per centage 
of cases died of septicaemia. 

Kimball, Mass.—Peritonitis and septiczemia eundlly co-exist. 
One case died from hemorrhage; the restdied from peritonitis 
and septicemia. In one case there was a most singular mani- 
festation of septiczemia: the patient had survived three weeks, 
when a lump appeared in one parotid region which grew so 
rapidly that the poor woman was asphyxiated. 

Marcy, Mass.—How long after the recovery from the opera- 
tion were the patients alive? 

Kimball, Mass.—So far as he knew they were all now alive, 
except in one instance. In one case he had removed an ova- 
rian tumor eleven years before ablating the uterus. In another 
subject he removed the ovaries with the uterus. 

Atter, Pa.—Was physically unable to to take part in the 
discussion of this interesting subject. He wished to say that, 
in his opinion, the operation should never be performed, save 
when death was inevitable, and always as a dernier resort. 
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Byford, Ills.—Agreed with all who had spoken. He be- 
lieved the operation is never justifiable except as a last expedi- 
ent, and before deciding that the operation should be perform- 
ed in a given case, we should separate the cases in which death 
is really imminent from those in which it is only apparently 
so. For instance, it is well known that these uterine tumors 
are often the seat of inflammation, when it would seem that 
the patients life was endangered; but inflammation is a pro- 
cess by which nature lessens the tumor and sometimes causes 
it to disappear, and is often recovered from. The danger of 
death from exhaustion, and especially from pressure upon the 
neighboring vital viscera are among the indications which 
might justify the removal of the uterus. 

Grant, Ca.—Had listened with great pleasure to the paper 
and the discussion. So far as he knew, the opportunities for 
observation upon this subject had been extremely rare in Can- 
ada. He had known of but two cases: one followed by death, 
and one by recovery. 

Mary Thomas, Ind.—Knew of one instance of recovery from 
removal of uterus, but thought the operation should be resort- 
ed to with great hesitation. 

White, N. Y.—Rose to thank Dr. Kimball for his very able 
paper; very few men, however, who had had such success, were 
as modest. In other words, the success attained by Dr. Kim- 
ball hardly warranted the conclusion that the operation is al- 
most never justifiable, which had been expressed by so many 
present. Why wait till death is inevitable, and the patient 
moribund? Why not give the patient the advantage of her 
only hope, at a time when the operation promises most? He 
believed in going forward. The early ovariotomists were 
greatly opposed, and the whole world was slow in accepting, 
what had been demonstrated in America, that vvariotomy was 
a justifiable operation. The operation under consideration has 
a great future. He declared himself conservative but not tim- 
id. Three cases had occurred in his practice. Some weeks 
since, he was sent for to do the operation, but the order 
was countermanded because the woman was supposed to be 
dying. The woman did not die, and he was again sent for 
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and removed an immense fibro-cystic tumor; the woman died 
from shock. A year earlier the woman.might have been saved 
by the operation. In another case, the woman died from ex- 
haustion. The third case was operated upon under an error of 
diagnosis; it proved to be uterine instead of ovarian, and the 
uterus was removed through the neck. This woman recovered. 

Bozeman, N. Y.—Read a paper entitled Kolpokleisis, as a 
means of treating vesico-vaginal fistula; is the procedure ever 
necessary? The conclusions of the writer, were, that by a sys- 
tematic and proper preparatory treatment,vesico-vaginal fistula 
can always be cured by operation, without ever necessitating 
the destruction ot the vagina. The paper consisted chiefly of 
a correspondence between Prof. Simon, of Heidelberg, and the 
reader, upon a series of cases upon which both had operated in 
concourse, in Heidelberg. Thereader exhibited his graduated 
set of vaginal dilators, the systematic use of which distinguishes 
the author’s operations. 


Seconp Day, June 6. 


Bozeman, N. Y., wished to read some statistics in addition 

to his paper of yesterday. Of twenty-five cases of vesico- 
vaginal fistula, collected from European journals, eighteen were 

condemned to kolpokleisis; two died from the operation. The 
paper was not discussed. 

Marcy, Mass., presented a paper on the congenital absence 
of the uterus. Several interesting instances were cited. One, 
aged 29, had never menstruated; had no pubic or axillary 
hair; externally was well formed; had no sexualinstinct. There 
was a vagina, but every mode of examination failed to elicit 
the existence of the uterus. She suffered regularly from 
symptoms of suppressed menstrual flow. The woman had 
two sisters who had similar evidences of this imperfect develop- 
ment. In another case spoken of in the paper, the woman, 
aged 32, had no periodic manifestations. In a third instance, 
there was a slight uterine mass which was threaded, as it were, 
by the passing sound. 

Webber, Ind.—Had recently seen a woman, married for 
two years, who had never menstruated, and in whom he could 
find no signs of a uterus. 
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Staples, Minn.—Had recently dissected a fully grown foetus, 
whose external parts appeared those of a female. There was 
no vagina and no uterus; ovaries present. No anus; the in- 
testine ended in the bladder. 

Warner, Mass.—Had met with an instance in which neither 
vagina or uterus existed. The woman was otherwise perfectly 
formed. 

Sims, N. Y.—Had met with five cases; but, unlike Dr. 
Marcy’s case, the vagina in every instance was wanting. In 
all instances the subjects seemed perfectly formed, and one, 
particularly, was a beautiful woman. But, in all instances, 
the uterus and vagina were absent. In one instance the sub- 
ject was madly in love, but marriage was of course interdicted. 
In regard to the sexual instinct, the speaker said he had now 
been in practice forty-two years, and had never been guilty of 
asking a woman if she experienced the sexual desire. 

Dean, N. Y.—Spoke of the liability of error in deciding that 
there was no uterus. A case was detailed; that of a girl, aged 
15, who had not menstruated. Vagina imperfectly formed, 
but net positively wanting. The entire staff of the Rochester 
hospital agreed that the uterus was absent. Subsequently, an 
ill defined tumor was felt above the symphysis pubis. An in- 
cision was made upward in the direction of the vagina which 
revealed an os and uterus, from which drained away a quan- 
tity of retained menstrual matter. The girl has since men- 
struated. 

Bozeman, N. Y.—Mentioned a case, otherwise perfectly 
formed, but in which the uterus and sexual instinct were 
wanting. 

Seymour, Troy, N. Y.—Mentioned a case in which the 
uterus was not altogether wanting, but in which the growth 
of the organ had been early arrested, perhaps by a severe 
attack of scarlatina which she snffered in her childhood. She 
had never menstruated, and the sexual instinct, and female 
modesty and shame, were entirely wanting. It occurred to 
him that the uterus might be made to grow; and, with this 
end in view, stimulating injections were used; soon the uterus 
began to grow, and the woman afterward began to menstruate. 
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Subsequently her womanly instincts began to predominate, 
and rather to his detriment, for she blackened his reputation 
in a large section of his city by detailing everything that had 
been said and done to her during her treatment. The speaker 
protested against its being declared indelicate to ask a woman 
concerning her sexual feelings, or concerning anything that 
can throw light upon the case under consideration. “In the 
name of God is it more impertinent to inquire about the sexual 
feelings than to know about the perfectly formed external 
parts?’ 

Parvin, Ind.—Had met with one case in which there was no 
evidence of a uterus. He spoke particularly of a class of cases 
in which the uterus is not absent but undeveloped; the func- 
tion of menstruation is sometimes absent and sometimes vica- 
rious. The uterine mass is often no larger than the end of the 
little finger. Passing thesound into its minute opening is quite 
like threading the mass, as Dr. Marcy very aptly said. Such 
eases are important, because amenable to treatment, and the 
development of the uterus can sometimes be artificially com- 
pleted. The speaker confirmed Dr. Sims in his views of the 
indelicacy of asking a woman concerning her sexual feelings. 
He knew not how to ask such questions. He was ignorant of 
the euphony with which toclothe the thought. “I doubt if 
ancient Troy would have fallen had it contained one with the 
heroism of this modern Trojan.” 

Battey, Ga.—Had seen four cases in which the uterus was 
apparently absent. In one the vagina was about an inch and 
a half long; no uterus was felt; the woman was barren, and 
had never menstruated. 

White, N. Y.—Had seen ten or more such cases. One 
woman had previously consulted a practitioner because coitus 
was imperfectly executed. She was assured that the deformity 
could be remedied, and submitted to an operation. A hole 
was made, which satisfied her husband, but she was not able 
afterwards to hold her water, which was constantly running 
away. An examination showed absence of vagina and uterus, 
and a large hole in her bladder. This vesical fistula the speaker 
closed by operation. In this case, when the finger was passed 
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into the bladder, the ovaries could be easily felt upon either 
side. In another case the creature had been brought to him 
to be fitted with a truss. He found what appeared to be the 
labia of the vulva, and one labium contained a testicle, upon 
which the truss was to be fitted. In still another instance, he 
found the labia containing testicles, the subject being brought 
.to him to decide whether the creature should be christened 
George or Georgiana. 

Byford, Ill—The experience of the gentlemen who had 
spoken surprised him; he was not before aware that there were 
so many women in the world without a uterus. Two cases 
occurring under his observation were spoken of ; in each there 
was an undeveloped uterus; in one galvanism was tried with- 
out result; the subject was more than thirty years old. In 
another case the uterus was at first about an inch and a half in 
length, but it subsequently suppurated and dwindled in size. 
In all, he had seen some eight doubtful cases. 

Crawford, I1l.—In this connection mentioned the case of a 
child, now eighteen months old, who had menstruated every 
twenty-eight days for seven successive periods. The period is 
four days in duration. The amount of blood lost is nearly that 
lost by the adult. In all other respects she is like other 
infants. 

veamy, O.—Mentioned a case in which menstruation had 
never occurred till the age of 21. By operation, a vagina was 
made and the presence of the uterus made out. He protested 
against the declaration going out froin this body that it was 
indelicate or impertinent to ask a woman concerning her sexual 
tastes. It is our duty to inquire concerning everything which 
can throw light upon the case under consideration. 

Cutler, Mass—Was requested to exhibit the electrolytic 
apparatus devised by him for the electrolysis of uterine tumors. 
The success of the operation has been greater since he devised 
the new grooved electrode. These pointed electrodes are driven 
into the most accessible part of the mass; sometimes directly 
through the abdominal walls, at other times through the vagina 
or rectum. The electrodes must always be separated from 
each other by at least a half inch of tissue; more than this is 
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better. The operation should always be performed under 
ether. The duration of the sitting varies from five to fifteen 
minutes. 

Hildreth, W. Va.—Exhibited a new vaginal speculum which 
he had improvised. Its shape is like the common glass specu- 
lum, but its walls are made of wires, which run lengthwise, 
and are separated from each other by half inch spaces. The 
advantage possessed by it is that the vaginal wall can be seen 
at any point. 


Turrp Day, June 7. 


Smith, Ia.—Read a paper on how to decide the best position 
in every labor. The reader had been early convinced, by a case 
of extreme lateral obliquity of the womb, that the position of 
the woman had much to do with the progress of labor. In 
every case, we should carefully ftnd out the relations of the axis 
of the gravid uterus to the entrance of the parturient canal, 
and place the woman in that position which is most favorable 
to the entrance of the foetus into the pelvis. 

Parker, Mass.—Reported a case of a large growth connected 
with the clitoris, which was removed. The subject was a pros- 
titute, aged thirty-five vears. She had been insane more than 
three years. . It was known that, at least three years ago, the 
tumor of the clitoris was as large as an orange. It was now 
much larger. Under ether the growth was removed without 
difficulty, with the écraseur. The mass weighed four and a 
half pounds. Its gross appearances were those of a syphilitic 
condyloma. 

Immediately upon recovering from the effects of ether, she 
was apparently perfectly sane, and remained so. She ex- 
claimed to the operator: “God bless you, why have you not 
done this before?” 

She also said that she had another trouble; viz., her stom- 
ach. <A fullness over the region had been often noticed. Du- 
ring her stay in the alms-house, she had been observed to vomit 
frequently. She had a morbid predilection for cabbage, which 
she would eat in great quantity and immediately reject. 

The patient died three days after the removal of the tumor, 
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though from no effects of the operation. An autopsy revealed 
the stomach nearly full of hay, rolled in a large circular mass, 
and one large ball had been recently driven through the py- 
lorie orifice of the stomach, which had probably caused death. 

Photographs were shown of the tumor in situ, and of the 
stomach on section containing the hay. 

White, N. Y.—Completed reading his annual report on ob- 
stetrics and gynecology, which had been presented at the 
morning session of the Association. 

The reader dwelt particularly upon the treatment of inversion 
of the uterus, by gradual reposition. By means of the appliance 
used by him, the reader said that all inverted uteri could be 
replaced; no matter the length of duration of the inversion— 
thirty years or six months. The paper concluded with a plea 
for bed-side instruction in obstetrics; which system the reader 
instituted in this country more than thirty years ago. 

Sims, N. Y.—Contrasted the infrequent use of the forceps 
in labor years ago, with the humane use of the instrument at 
this time. Some years ago, Dr. Quackenbush, then quite a 
young man, startled the N. Y. State Society by saying that he 
had used the forceps in fifteen hundred labors. This was per- 
haps the beginning of the frequent use of the instrument, 
which now prevails in this country, but to no such degree 
abroad. The speaker alluded to a paper by Dr. Newman, of 
Denver, in which the use of short forceps was advocated in the 
last moments of labor. A very short forceps was exhibited, 
which the speaker thought (erroneously) was devised by Dr. 
Newman to be used in the last moments of labor. 

Quimby, N. J.—Spoke against such frequent use of the for- 
ceps; it is meddlesome and dangerous midwifery. The case 
should be left to nature for at least six or eight hours. The 
forceps should only be used when nature shows signs of fail- 
ing. 

Fairbanks, Mich.—No ignorant practitioner should be en- 
trusted with the use of the instrument. Thirty years ago a 
practioner would have been condemned and called a butcher 
if he had used the forceps. 

Jenks, Mich.—Said it was no argument against the use of 
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an instrument, that, in the hands of unqualified men, it 
could do harm. He should be sorry if the teaching now 
prevailed of waiting as was taught formerly. When the parts 
are ready for delivery, there can be no advantage in waiting. 
Under these circumstances, delay is an indication for the use 
of the forceps. 

Reamy, O.—Said the time had gone by of measuring the 
powers of nature by the watch. The intelligent practitioner 
should be ready to interfere at any moment and at any stage 
of the labor. Damage to the woman and child is caused much 
more often by too great delay, than by the too early use of the 
forceps. The speaker said, of the particular forceps now before 
the section, that it possessed many faults, which he pointed 
out, and concluded by saying, that it was a beautiful instru- 
ment, but at the same time it was a useless thing—a mere 
toy. 

Woodward, Vt.—Also thought the little instrument in ques- 
tion a useless instrument, and spoke of the advantages of the 
Hodge forceps. He was formerly taught to use the forceps to 
save the child; but he also used it now to save the woman’s 
bladder, which he did by its early use. 

Battey, Ga.—Said that it had been claimed as an advan- 
tage, that this forceps could be applied without the knowledge 
of the woman. He had more than once been guilty of asking 
the question which had been so severely condemned yester- 
day, but had never used the forceps clandestinely. 

Byford, Ill.—Said that in his practice, when the pains fail 
and the head does not advance, he interfered without reference 
to time. He wished to defend the little instrument which had 
been so severely abused. The criticisms made by Dr. Rea- 
my, might apply to Dr. Newman’s forceps, but the instrument 
now exhibited is not Newman’s forceps but Sawyer’s forceps, 
which was a modification of Newman’s and a hundred per 
cent. better than the original. He had seen the instrument 
in actual use, and its excellence was apparent. He had no 
hesitation in saying that, for the class of cases which the au- 
thor had in mind, it was the best short forceps in the world. 

Garnish, Ind.—Protested against such teaching going out 

4 
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from this body, advising such frequent use of the forceps. Du- 
ring a practice of twenty-five years, in but ten or twelve cases 
did he use the forceps. The instrument should be reserved for 
those cases in which nature has failed. 

Sims, N. Y.—Was specially asked to give his views upon 
the treatment of stenosis uteri. The speaker detailed the his- 
tory of the surgical treatment of the affection; Simpson was its 
author, who claimed that no damage resulted from the opera- 
tion; but in two weeks from its introduction in New York, 
two cases of dangerous hemorrhage had -resulted in his prac- 
tice. Subsequently, when the speaker visited Edinburgh, he 
found that accidents did occur, even in the hands of the great 
master himself. 

As first performed, the operation consisted in cutting 
through the vaginal cervix upon bath sides, with the metro- 
tome. Soon after he began to do the operation, a case pre- 
sented itself to his notice of extreme retro-flexion, that admit- 
ted the sound with the greatest difficulty. It occurred to the 
speaker to amputate the posterior lip of the cervix, which was 
greatly elongated and with the knife to cut along the poste- 
rior aspect of the cervical canal. This was the origin of the op- 
eration which is known as Emmet’s operation, but which is 
really Sims’ operation, and which he wished known as such. 
In the operation which he now performs, the knife is used, 
and the scissors is discarded. If the lips of the cervix are 
symmetrically developed, the lateral incisions are made with 
the knife; but if the posterior lip is elongated, the posterior 
incision is made. The depth of the incision varies with the 
size of the neck; the substance is cut nearly two-thirds 
through. 

The speaker is particular to guard against all possibility of 
hemorrhage, by tamponing the cervix with cotton soaked 
with Liq. Ferri Subsulphas 1 part, water 2 parts. The success 
of the operation depends upon the subsequent dilatation of the 
cervix. All operations will be futile, unless a systematic dila- 
tation of the cervix is carried out. 

Parvin, Ind.—--Reminded the section that other matters 
were treated of in Prof. White’s report, that merited discus- 
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sion. In regard to the induction of premature labor in cases 
of placenta previa, he wished to say that, in his opinion, the 
procedure should never be resorted to, save when the child is 
viable and the woman is in great danger from imminent hem- 
orrhage. 

Seeley, I1l.—Exhibited a new dilator. It consisted of a silk 
bag outside of a rubber sack. Any shape can be made which 
is desired. A tube is carried into the sack to its fundus, for 
the purpose of holding a metallic sound, by means of which, 
the dilator is held within the cervical cavity to be dilated. A 
second tube connects the dilator with the syringe, by means 
of which the instrument is distended. A disadvantage pos- 
sessed by the Barnes’ dilator is, that it slips out of the canal; 
in this instrument the sound secures its retention. 

Sims, N. Y.—Exhibited Fowler’s pessary, which the speaker 
called almost an universal pessary. In principle, it is like the 
Hodge, but is much more bulky, being a deep, cup-like shell 
of vulcanite. 

Fitch, Ill.—Pointed out several defects possessed by the in- 
strument; chief of which was its great bulk. Its large sur- 


face bearing upon the vagina, would do injury to the part. 
The opening in the anterior part of the instrument, to facili- 
tate its removal, was a fault; because, through it there was 
danger of the soft parts prolapsing and becoming strangu- 
lated. 


SECTION III. SURGERY AND ANATOMY. 
Reported by Jno. E. Owens, M. D. 
Turspay June 5—Firsr Day. 

This section was called to order at 3 o’clock p. m., and or- 
ganized by the election of Dr. F. H. Hamilton, of New York, 
chairman, and Dr. J. E. Owens, of Chicago, Secretary. 

The first paper presented for the consideration of the sec- 
tion, was entitled, 


THE VALUE OF EXTENSION IN THE TREATMENT OF FRACTURES OF 
THE FEMUR. 
It was read by the author, Dr. J. T. Hodgen, of St. Louis, 
Mo. 
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The paper was looked upon by the section as a criticism ad- 
verse to the treatment of the above-mentioned fracture by fixed 
dressings, namely, by plaster of Paris, ete. Dr. Hodgen, in 
his argument, simply expressed the thought, that no fracture 
of the thigh can -be properly treated withont more extension 
than can be secured by fixed dressings. His paper thus con- 
cludes: 

1. Continued extension of the femur is essential to the 
best results. 

2. This is not to be secured by lateral supports of any 
kind. 

3. This can’ be secured by suspending the limb. 

4. Suspension furnishes the best means of allowing motion 
to all parts of the body. 

‘* For this reason,” says Dr. Hodgen, “that some promi- 
nent members of the profession have given utterance to lan- 
guage which has been misunderstood—which has been supposed 
to express the thought that every fracture of the thigh could 
be so treated by plaster of Paris dressing as to prevent short- 
ening, I am especially anxious that the profession shall be 
set right in this matter, lest we be brought to bear testimony 
against ourselves in courts of justice.” He then bronght to 
the notice of the section the changes that occur in a fractured 
limb, and in the perineal band, during the use of the long 
splint of Liston, namely, the almost daily elongation of the 
band, the progressive atrophy, from pressure of the tissues 
about the perineum, the prominence of the rounded thigh, the 
fullness of the outer part of the leg; and claimed that under 
these circumstances,—and that, too, in spite of the proper man- 
agement of the above-mentioned splint,—the limb shortens by 
muscular contractility. 

The author’s objections to the plaster of Paris dressing, as 
used by Sayre and others, for fractured femur, are the follow- 
ing:—“Atrophy will oceur rapidly and unequally; the mus- 
cular tissue will constantly tend to produce the shortening 
which the atrophy at the points of pressure of the extending 
and counter-extending forces will permit.” “After a week you 
can put the finger between the foot and the plaster-case, while 
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one may place a hand between the plaster and the hip.” The 
plaster-case in front upon percussion will yield a resonant 
sound. Atrophy of the limb has supervened, and the plaster be- 
ing no longer a fixed dressing, readjustment becomes necessary. 
In the meantime, the limb has shortened within the plaster- 
ease. Dr. Hodgen likewise took issue with those surgeons 
who maintained that this shrinkage will not be allowed to oc- 
cur;—who prevent it by permitting the patient to get up, to 
move about the room, to go out to attend to business. After 
quoting from Dr. Sayre’s report to the Surgicai Section of 
the Am. Medical Association, 1874, to the effect that it is 
“better to keep the patient up and walking about occasionally, 
as the limb will then fill with blood and retain its accuracy of 
fit to the plaster-casing” etc., ete., Dr. Hodgen acknowledges 
that it is quite easy to “understand that erect posture would 
allow an increased quantity of blood to flow into a pendant 
limb; that the returning flow would be retarded, and that the 
plaster-case would be fitted by the cedematous limb;” but he 
deems it absurd tu suppose that the tissues at the points where 
extension and counter-extension are made, are kept so tightly 
filled with blood and serum as to make adequate extension on 
the limb. It is admitted that the weight of the limb as an 
extending force would be sufficient, were it possible to keep 
the patient erect during the time required for the aceomplish- 
ment of firm union. Oblique suspension, he continues, by 
means of Nathan KR. Smith’s anterior splint, or modification 
of it, is the only possible way in which unvarying extension 
can be applied. The discussion upon this paper and upon 
other methods of treatment, than the one advocated by Dr. 
Hodgen, continued till the hour for adjournment. The Sec- 
tion adopted the following resolution, offered by Dr. W. F. 
Peck, of Iowa:— 

“ Resolved, That it is the opinion of this Section, that short- 
ening, in cases of fracture of long bones is the rule in practice, 
regardless of any of the plans of treatment now in use.” 

(The paper was referred to the publication committee.) 


Wepnespay, June 6—Serconp Day. 
Oreanic StrRicTtuRE OF THE URETHRA FROM MAsruRBATION, 
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WITH A BRIEF ACCOUNROF ITS PatHoLoGicAL SIGNIFICANCE. 
By Samvet W. Gross, A. M., M. D. Dr. Gross just directed 
attention to a report in the Medical and Surgical Reports, May 
5, 1877, of fifteen cases of urethral stricture from masturba- 
tion, complicated by morbid sensibility of the canal, and at- 
tended with more or less marked disturbance of the genera- 
tive functions. Since that time, three additional examples 
have come under his notice in private practice. In these, 
there existed sexual debility, as indicated by premature 
and painful ejaculation, or by difficulty in commanding 
erection. He met with still another case in Philadelphia, 
affording a total of 19 examples out of 138, from 
all causes. He was convinced by this unusually large 
proportion, 1 to 7}, of strictures from onanism, that the 
habit was a far more frequent source of urethral coarcta- 
tions, than has been heretofore supposed. In only two 
of his cases was the stricture of so small a calibre as to 
give rise to difficulty of urinating. In all of the remaining 
instances, it was detected in persons who consulted him on ac- 
count of sexual trouble, irritability of the bladder, gleety pros- 
tatic or involuntary discharges, chronic enlargement of the ep- 
ididymis or irritable testis. From carefully conducted inves- 
tigations, Dr. Gross maintains that masturbation may produce 
as intense an urethritis as gonorrhcea, at all events that pro- 
tracted chiromania is sure to give rise to subacute or chronic 
inflammation of the urethra, which will eventuate in the for- 
mation of stricture just as frequently as does gonorrheeal in- 
flammation; that organic stricture may be found as often in 
the subjects of chronic onanism as in the subjects of chronic 
clap. 

It is held by most writers, including Sir Henry Thompson, 
that stricture of the urethra is never traced to masturbation. 

In the report above referred to, the author endeavors to ex- 
plain that this oversight was due to the fact that, out of 
France, surgeons rely more upon the ordinary elastic bougie, 
metallic sound, or catheter, for examining the urethra, than up- 
on the soft exploratory bougie of Leroy, with which a stricture 
cannot elude detection. The urethral stricture, resulting from 
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masturbation, presents certain peculiarities when compared 
with coarctations from other causes, namely, it is usually 
solitary, deeply-seated, and not irritable, although it is al- 
most invariably associated with prostatic hypereesthesia. 
Of the 19 cases from onanism, on the other hand, all were 
solitary except three, and in one there was another stricture 
near the external orifice. The most common situation of the 
coarctation was 5 7-10 in. from the meatus, or in the region of 
the bulbo-membranous junction, and as regards the degree of 
coarctation, it may be accepted, as a rule, that the stricture 
will be found to be above the medium size, or above number 
15 of the French catheter scale, since, in only two instances, 
representing three strictures, was the calibre below that num- 
ber, being repeatedly 13, 14 and 14. The average was 17. 

The forms of the disease generally met, with, are the linear 
and annular. The indurated annular is rare. In several in- 
stances in which the treatment by dilatation extended over a 
period of several months, the bulbous explorer defined the 
band, as clearly as in the first instance. The strictures of 
onanists are not irritible, as they evince no proneness to dis- 
turbances of the nervous system, and rarely bleed on instru- 
mental contact; except in one case, there was morbid sensibil- 
ity of the prostatic portion of the uretlira. 

Dr. Gross has tested the accuracy of his views upon this 
matter, by his investigations among the insane of the Phila- 
delphia Hospital, and the Pennsylvania Hospital for the In- 
sane. In some of the insane, the question of gonorrhea could 
not he entertained because the subjects were admitted at too 
early an age, and had never left the hospital. In the fifteen 
examples in the paper previously referred to, those who under- 
went treatment and faithfully observed instructions, seven were 
cured by general measures and internal urethrotomy; one was 
not benefited, the case being that of a hypochondriac, while 
one was improved merely by the use of steel bougies of gradu- 
ally increasing sizes. In one case a most distressing neuralgia 
of the testis was at the same tinge relieved, while in several, 
irritability of the bladder, and gleety and prostatic discharges 
ceased. In one instance only was there true spermatorrhea. 





56 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


Owing to the frequency with which spermatorrhea follows 
onanism, the author is led to believe that stricture will be 
found to be an essential feature in its pathology. “The mere 
fact of the discovery of urethral lesions in every masturbator 
confined in an asylum for the insane, should arouse the atten- 
tion of the superintendents of such institutions to those lesions, 
as important elements to be considered in the treatment of pa- 
tients whose mental condition is ascribed to onanism. The 
most fruitful sources of the general paralysis of the insane are 
sexual excesses and masturbation. If the removal of the ex- 
citing cause in the curious case of reflex paraplegia, from con- 
genital phimosis and adherent prepuce, first observed by Dr. 
Sayre, results in recovery, may it not be possible in general 
paresis to prevent functional states from passing into organic 
disease? Dr. Gross is convinced by an examination of four 
cases of general paresis, that there is a source of reflex irrita- 
bility in the urethra. 

I regret that I am unable to give a full abstract of Dr. W. 
T. Briggs’ paper on 


MEDIO-BILATERAL LITHOTOMY. 


It was taken by its author to be re-written, and hence I can 
only give a portion of the discussion upon the subject. Dr. 
Briggs, in his paper, in the first place desired to bring to the 
notice of surgeons this operation, the advantages of which, he 
feared, were under-valued, and then took the ground that stone 
in the bladder was most conveniently and safely dealt with by 
the employment of this operation. 

Dr. Gouley, of New York, expressed admiration for Dr. 
Briggs’ enthusiasm for Civiale’s operation of medio-bilateral 
lithotomy, but was opposed to making any operation for stone 
an exclusive one. The operation should be selected for the 
case, and not the case for the operation. Lithotomy in any of 
its methods should not be the exclusive operation, nor should 
lithotrity. They are perfectly distinct from each other. 
Where one is indicated, the other is contra indicated. The 
skill of the surgeon lies in determi ning which of the two opera- 
tions should be done, for it is wrong to do lithotomy where 
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lithotrity can be done. I do not believe, as many now say, 
that the operation of lithotrity is practicable only in very 
small calculi, nor would I say that it was positively prohibited 
in large calculi. The circumstances to be taken into considera- 
tion are the condition of the urethra, its degree of permeability, 
its degree of sensitiveness, the condition of the bladder and 
mucous membrane, the condition of the kidney, the general 
condition of the patient. In the case of a man with a very 
irritable bladder, seeking relief every moment of his life; the 
bladder, perhaps, contracted over a small deposit, the operation 
of lithotrity would only make him worse. 

A well performed cystotomy, a good free incision of the 
neck of the bladder in such a case, would not only give relief 
to the sufferer, and afford him drainage for his bladder, but 
would eventually cure his cystitis. Take the other extreme. 
A man of 68 or 70, who is walking about, is rather lame and 
heavy, can take very little exercise without considerable dis- 
comfort ; he may not be disturbed for urination more than 
once in a couple of hours, but he feels that there is something 
wrong. There are disagreeable sensations about the rectum 
and bladder.. He has been examined repeatedly, perhaps, and 
nothing has been found. Occasionally there is a little 
hemorrhage. He thus goes on for several years till some one 
discovers a stone of considerable size in his bladder. The 
surgeon finds to his surprise that he is able to seize the stone 
and move it about in the bladder; he thinks of the enlarged 
prostate, and believes that cutting might prove dangerous, 
because of the great vascularity of the parts, the large size of 
the stone, and besides there is some median enlargement. 
The question of lithotrity comes up, and it is finally decided 
upon. The surgeon grasps the stone; it is moderately friable; 
he breaks it up and is unable to remove ihe fragments, per- 
haps, by the natural way. The bladder does not empty itself, 
so he makes use of the evacuating catheter. He has six or 
seven sittings. There is no chill, no fever, no unpleasant 
symptoms, and his patient gets well. There is no dest method. 
The best method is that which promises the greatest success 
to the individual case. We must study—study each case as if 
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we had never seen anything like it before. It is injudicious 
to operate at once. It is often injudicious to examine at once. 
Get acquainted with the patient, coax him and coax his blad- 
der, and see how it and he behave, and then all will go per- 
fectly smooth. My second case of lithotrity, (said the speaker) 
a tall, lank man, who had suffered from stone for seven or 
eight years, could not be touched; he either had chills, or 
sickness in one way or another. It was intended at first to 
cut’ the patient, but the urethra became more tolerant. A 
whole month was consumed in preparatory treatment. He 
became so docile under the proper treatment, that lithotrity 
was determined upon, and at the end of twenty-four sittings 
the patient had been relieved of an ounce and a quarter 
detritus. There were two stones. Lithotrity will only be em- 
ployed when surgeons make up their minds to exercise more 
patience, to learn better how to deal with a patient. For the 
sake of comparison we want the publication of unsuccessful 
cases. The speaker begged every gentleman who has cases 
of stone, and especially if they be unsuccessful, to pub- 
lish them. We want all the cases, in order that we may 


place a just estimate on the operation or the various methods 
of operating. Dr. Gouley’s own mortality is one in eighteen 
cases in lithotrity. When lithotomy is indicated, that is when 
there is inordinate cystitis, inordinate vascular irritability, no 
operation in which the neck of the bladderis not divided will 
prove quite satisfactory. It may relieve, but it will not prove 
quite satisfactory. 


TREATMENT OF FRacturED Riss py Exrenston anp Expan- 
SION OF THE THORAX AND Retention By Paster or Paris Banp- 
ace. By Dr. Lewis H. Sayre, N. Y.—In January last Dr. 
Sayre was requested by Dr. Sims, of New York, to see an 
old lady, 78 years of age, very greatly emaciated, who 
had been an invalid for a great many years, having, 
in early life, had inflammation of the left lung, result- 
ing from abscess, leaving her collapsed in the left side, the 
ribs on the left side completely overlapping, so as to entirely 
include the intercostal spaces. This lady, about eight days 
previously, had fallen in the hall on her left side against the 
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corner of a marble slab, breaking the second, third and fourth 
ribs, about the middle. She had great difficulty in breathing, 
and almost incessant cough, and she was almost unable to sit 
down. Drs. Sims and Austin Flint attended her. The 
only way in which she could be kept in a comfortable position 
was by sitting upon the edge of a sofa between two assistants, 
and her arms reaching over their shoulders, her body being 
bent forward and her head resting upon a pillow upon a table. 
She had been in this position six days before Dr. Sayre was 
called to see her. Her medical attendants had tried all the 
ordinary methods for the treatment of fractured ribs, without 
giving relief. Watching the attitude of the old lady with her 
arms stretched tightly over the shoulders of her assistants, 
and learning that whenever a change of assistant was neces- 
sary to relieve those already on duty from fatigue, the pain 
was almost unendurable, and the only time she could get easy 
again was when she got in the position I have described, | 
discovered that it was simply by the extension of her armg, 
and the consequent distention of the pectoral muscles and 
other thoracic muscles that the ribs were held apart, as far as 
possible, and she was comparatively easy. After making trac- 
tion on her hands and pulling her up as far as possible, spinal 
curvation with anchyloses rendering it impossible to straighten. 
her, she was instructed to take a deep inspiration, and then 
she said that she felt more easy than she had at any time since 
the accident. Having made her undershirt fit as smoothly as. 
possible, the plaster of Paris bandages were applied which 
Dr. Sayre uses for Pott’s disease. The arms were held in the: 
manner described until the plaster became hard, after which 
the old lady got into a chair in a comfortable position, and be- 
gan a pleasant conversatio. During the seven or eight days 
previous to the application of the plaster jacket, it was almost 
impossible to get breath enough to articulate a few sentences, 
and her cough was almost incessant. 

From the moment her arms were extended there was not a 
single cough. The patient died of exhaustion in nine or ten 
days. The comfort that this lady experienced after the ap- 
plication of the jacket, compared with the agony that existed. 
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before its use, was a matter for consideration. It occurred to 
Dr. Sayre that it was the position in which she had instinct- 
ively placed herself that had given her comfort, and that the 
fixation of the trunk by the immovable apparatus was the 
plan of treatment. Dr. Sayre thought at the time that the 
method was original with him, but Dr. St. John, of New 
York, informed him that he had already applied plaster of 
Paris in the same way, when he was house-surgeon at Bellevue 
Hospital. 

Dr. Sayre has applied the jacket in two other cases of frac- 
tured ribs by setting the patient in a chair or stool without a 
back to it, and having two assistants, one on either side, hold 
a broomstick over their heads, so that the patient can extend 
the arms over the broomstick, and at the same time take a 
deep inspiration. The ribs become thus accurately adjusted. 
The instant the parts are in accurate apposition, and are held 
by the muscles, the patient will let you know it, either by his 
face or his words; then apply the bandage and instruct the 
patient to maintain the position till the plaster soldifies. 

Dr. I. N. Quimby, of New Jersey, then read a paper enti- 
tled 


OPERATIONS ON PARALLEL BONES WITH LOSS OF SUBSTANCE, 


of which the following is a brief abstract: Having been called 
to attend a patient suffering from a compound comminuted 
fracture of the tibia and fibula, a little below the middle, he 
ascertained that there was a complete loss of 1 inches of the 
tibial shatt and corresponding destruction of the sott parts. 

Dr. Quimby then proceeded to perform the following opera- 
tion, the patient having been anesthetized. An assistant 
seized the limb above and below the seat of injury, and bent 
the member at the wound, forming nearly a right angle, ex- 
posing to view as much as possible the ends of the fragments. 
Finding the remaining upper and lower fragments of the tibia 
sharp, jagged and irregular, the wound was enlarged, the soft 
parts dissected away from the broken ends of the tibia just suffi- 
cient to apply a small metacarpal saw, and these extremities 
removed. There was left a tibial deficiency one inch and three- 
fourths in length. 
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The operator then carefully “worked his way” through thé 
wound to the lower fragment of the fibula, dissecting the soft 
parts away from theend of the bone, and seized it when ex- 
posed with a pair of bone forceps, which were firmly held by 
an assistant while Dr. Quimby sawed off one and three-fourths 
of an inch of the fibula. The parts were then placed in accu- 
rate apposition, care being taken to avoid the interposition of 
the soft parts between the osseous extremities. The limb was 
then placed in an ordinary fracture-box, with lateral hinged 
doors and bran stuffing. To secure immobility, a large piece 
of adhesive plaster was made to cover the entire sole of the 
foot, and was then reversed over, and fastened to, the foot- 
board, being afterward further secured with circular strips and 
a roller bandage. A compress was also fastened over the lower 
anterior part of the leg as near the wound as possible, which was 
held in place by a strip of plaster passing across the top of the 
box and secured through perforations in the latter. Thick, 
broad compresses were similarly applied above and below the 
knee, and also on each side of the limb. 

Immobility was thus maintained for seven weeks, the wound 
being meantime covered with a lotion of carbolic acid. A pro- 
fuse purulent discharge ensued, which gradually diminished, 
and at the end of eight or nine weeks union had occurred. The 
limb was then removed from the box, a plaster of Paris bandage 
applied with proper fenestrum, and retained for three weeks. In 
three months the patient was walking with a cane. (A photo- 
graph was exhibited, showing the patient supporting his weight 
upon the two limbs, the wound being cicatrized.) The patient 
has a slight limp in his gait, and the shortening corresponds to 
the length of the segment removed, 1? of an inch. The patient 
had been seen by Drs. Post, Sayre, Crosby and others. 

Dr. Quimby concluded: 

1. That other limbs might be saved by such procedure. 

2. That the attempt should be made in the case of parallel 
limbs similarly injured. 

3. That the operation was original with the author. 

4, That even without fracture of the fibula, a similar pro- 
cedure would be advisable. 
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Dr. Bayard, of Quincy, stated that he had enunciated the 
principle in May, 1874, and in the New York Medical Jour- 
nal of last year, having secured immobility by drilling holes 
through the extremities of bones and wiring them together. 

Dr. Hodgen, of St. Louis, after inquiring whether every par- 
ticle of bone and periosteum had been removed by the injury 
from the 1# inch of the tibia found wanting, and being then 
answered in the affirmative, remarked that there was a danger 
in reporting such cases lest they might lead to improper prac- 
tice. The value of periosteum and fragments in such cases was 
great. In case of any doubt the patient should have the benefit 
of it. 

The Chair remarked that, if there was any doubt respecting 
the filling up of the space left between the fragments of the 
tibia, it would, in his opinion, be wiser to fracture if the fibula 
and permit the broken ends to penetrate the flesh and remain 
overreaching. This would not diminish the chance of final 
consolidation, as it not unfrequently occurs from accident. 

Dr. Truesdell, of Illinois, concurred in the views expressed 
by Dr. Hodgen. He reported a case in which he had finally 
to remove a piece of the tibia, one inch in length and four- 
fifths of the thickness of the bone. The entire space was filled 
by granulation, and the cure was complete without shortening 
or lameness. In some cases he had been able to scrape out 
the entire shaft of the bone with his finger, for two inches. 
Periosteum was not necessary to complete repair. The tissue 
forming the cancellated structure of the bones, is simply an ex- 
tension of the periosteum, and those cancellated cells produce 
plastic material convertible into bone. 

Dr. Sink, of Indianapolis, also believed in the restoration of 
bone under such circumstances, believing the source of it to be 
not the periosteum merely, but the medullary tissue, from 
which granulations arise even when exposed to the air, if that 
air be not irritating. Judging from his own experience, and 
alluding to the observations of Virchow, he believed that the 
bone in this instance would have formed to fill up the vacant 
space between the tibial extremities. In one instance he had 
removed five inches of the tibia, leaving but a little specimen 
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of bone, and reformation occurred, the man recovering with a 
sound limb. ' 

Dr. Humphrey, of Missouri, concurred in the views already 
expressed, citing a case treated by himself where three inches 
and one half of the entire shaft of the tibia were removed, and 
the periosteum completely destroyed, the fibula being intact. 
The limb was kept extended upon Dr. Hodgen’s splint, after 
the removal of the fragment, and the result was perfect. 

Dr. Quimby referred to a case treated by Prof. Crosby, of 
Bellevue, where the entire shaft of the tibia was gone for 14 
inches. The patient objected to removal, and only partial 
restoration occurred; the patient to-day is walking around 
with a steel splint. In his case, if spicula had been found, he 
would have attempted restoration. He had himself removed 
two, three and four inches of bone where the periosteum was 
partially left, and union had resulted. He believed that can- 
cellated tissue also could reproduce bone. 

Dr. Hughes, of Iowa, believed that many present, if called 
to a similar case, would have performed the operation de- 
scribed. In three instances, the speaker had removed portions 
of the bones of the fure-arm, and by shortening the limb had 
obtained excellent results. The operation is therefore not a 
new one. But where either medullary tissue or periosteum is 
left, removal, of course, is unjustifiable. 

Dr. Hodgen remarked that he now understood one and 
three-fourths of the tibia was gone* in its entire thickness. 
(Dr. Quimby—* Yes.”) In that case the anterior tibial nerve 
and artery must have been removed with the soft parts, and 
the danger of mortification being great, amputation should 
have been performed. 

Dr. Clapp, of Iowa, could understand why bone might be 
removed in the fore-arm, but could not believe it necessary in 
the case of the fibula. 

The Chair reiterated his former opinion, believing the danger 
of fracturing the fibula and thrusting the ends over each other, 
to be small. Dr. Quimby went through a very deep wound 
in his operation—through the inter-osseous space where im- 
portant vessels lie. He (the Chair) could not sanction the 
operation. 
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Dr. Hingston, of Montreal, thought it difficult to reach the 
fibula, and could not see where the “conservative surgery” 
came, in the case reported. He could not endorse the practice 
recommended. 


~ 


Tuurspay, June 7.—Turrp Day. 


A Parer on Suspenston as A Means or TREATMENT IN SPINAL 
Distortions. By Brnsamin Ler, M. D., of Philadelphia, 
was then read by Dr. Frank Woodbury, of sian in 
the absence of the author. 

Three classes of cases were named as those in which sus- 
pension might prove useful: 

1. Those in which the cervical vertebrae were the seat of 
disease. 

2. Those in which the requisite amount of antero-posterior 
pressure could not be borne save for a limited time each day 
(hypereesthesia, caries, abscess, etc.) 

3. Those in which lordosis occurs, or a tendency thereto, 
in consequence of yielding of the inter-vertebral substance, or 
partial absorption of the oblique processes. 

The author constructed an apparatus called by him “ the 
spinal swing,” the principle of which was suggested to him 
while he was engaged in examining a young patient who en- 
deavored to aid in his spinal extension while in the hands of an 
assistant. The apparatus consists merely of a pulley fixed 
above the head of the patient, over which passes a cord which 
is attached to a chin and occipital strap, the patient himself 
producing gradually extension by traction upon the cord to 
which wooden ovals are fastened for greater convenience of 
handling. 

The paper was devoted to the explanation of several illus- 
trative cases, and concluded with the statement that Dr. L. A. 
Sayre’s adoption of this principle in the application of the 
“plaster jacket,” had greatly contributed to the interest taken 
in the subject by the entire profession, due credit being given 
the doctor for the introduction of a valuable method of secur- 
ing both fixation and extension. As to the time when such 
treatment should be inaugurated, the author urged that. 
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delay should not be counselled on account of the feebleness or 
weakness of a patient, so that a patient affected with spinal 
disease should be treated as speedily as one suffering from 
fracture of the extremities. 

Dr. Sayre, of New York, did not agree with the sentiment 
expressed that seif-suspension was useful in spinal caries. All 
due credit should be given Dr. Lee for the employment of 
self-suspension in lateral curvature, by far the best treatment yet 
given to the profession. In self-suspension the hands should 
always be kept above the forehead, for if lower, the patient 
might hang himself, therefore an assistant should stand by to 
prevent accidents. Once suspended fairly, the patient should 
take two or three deep inspirations to expand the chest. 

Now in caries, you require consolidation, and that demands 
rest, not motion. 

Prof. S. D. Gross, of Philadelphia, then read a paper on 
the “ Proximate Cause of Pain.” 

The following propositions were stated: 

1. That the nervous fluid, as it is termed, is precisely simi- 
lar to, if not identical with, the electric or galvanic fluid, modi- 
fied, of course, by the play of the vital actions which every- 
where exists in the organs and tissues through which the 
nervous fluid circulates. 

2. That the fluid under consideration is generated by the 
brain, spinal cord and nervous ganglia, and that the nerves are 
simply passive cords, ropes, or, so to speak, wires for the 
transmission of the nervous fluid. 

3. That what is called pain is due immediately and di- 
rectly to the obstruction to the transmission of the nervous 
current, thereby causing an accumulation of nervous fiuid at 
the seat of obstruction. 

4. That pain can take place only in connection with a sound 
state of the brain and spinal cord, or, in other words, that 
where those organs are seriously affected, there can be no per- 
ception whatever of pain or suffering. 

5. That pain is modified or influenced by structure, and by 
the nature of the exciting cause. 

Some of them are self-evident propositions ; others are to be 
established only with difficulty. 

5 
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That what we call pain is due to the obstruction referred to 
above, is illustrated in the following considerations: 

1. “Spasm,” as commonly used, designates affections 
characterized by involuntary muscular contractions, alternating 
with more or less marked relaxations, often followed by a dis- 
tinct interval of ease (clonic). Illustrations were given of 
spasm in tetanus, colic, (bilious and “lead’’), stricture of ceso- 
phagus, uterine contractions, etc. 

2. The second class of cases considered, embraced wounds, 
the division of tissues in their various relations (contusions, 
lacerations, ete.,)and the bites and stings of animals and in- 
sects. In the simpler cases the pain is slight from temporary 
obstruction of the nervous fluid, there being a speedy nervous 
anastomosis, or it may pass off at the seat of the wound in- 
stead of accumulating, as in compression or pinch, when the 
nerve tissue is more or less seriously compressed. In con- 
tusions and lacerations and bites of avimals, pain is transient 
from paralysis and non-conduction of the nerve. Stings are 
painful from toxic causes or serous effusion. 

3. Cases where inflammation exists, the process resulting 
in the production and maintenance of pain, remarkably modi- 
fied by the structure effected. Whatever may be the nature 
of the suffering organ, there is always some pain. The more 
solid the tissue, as a rule, the greater the pain and constitu- 
tional disturbance, and obstruction of the nervous current. 

4. The same is true of tumors. Pain in scirrhus is severe, 
in medullary sarcoma insignificant, so in external as contrasted 
with internal hemorrhoids. 

5. Finally, mere congestion or capillary engorgement may 
produce the interference described. (2. g., foreign body in 
the eye, chordee.) 

The author further noted the careful protection in the 
economy of nature, of the nerves passing from center to 
periphery, and alluded to the pain in lost parts (e. g. after ampu- 
tation), first described by Baron Larrey, when “ the spinal cord 
continues to generate the same kind of nervous fluid which it 
was in the habit of supplying to the limb, prior to its removal.” 

The paper on Vaccino-Syphilis, by Dr. B. R, Senseny, of 
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Pennsylvania, contained a brief reference to the admission by 
Jenner, that vaccination might introduce into the system a 
virus other than that intended, and after allusion to the 
Italian epidemics of syphilis originating in vaccination, con- 
cluded with (the main part of the paper) an exposition of the 
excellent fasciculus of Hutchinson’s Illustrations of Clinical 
Surgery, (vaccination syphilis) which is already in the hands 
of the profession. 


Forrien Bopres 1x tue Ear. By C.J. Buaxe, M.D., 
Boston.—Cases in which a foreign body is lodged in the ex- 
ternal auditory canal, call perhaps more than other accidents 
affecting this part of the organ of hearing, for the exercise of a 
patience and skill, the want of which often entails serious injury 
to the deeper seated and more delicate parts of the organ of 
hearing. Voltolini pithily says that the point of danger in 
the external auditory canal will do much less harm than in- 
judicious attempts at its removal. The later text-books de- 
cry any attempts made for the removal of foreign bodies from 
the ear, that are not made with a full knowledge of the struc- 
ture and relations of the parts of the ear in question, of the 
character and location of the foreign body and of the various 
methods which may be employed for its removal. The paper 
here contains a brief review of the topography of the ex- 
ternal ear. No attempt at removal should be made without 
proper and sufficient illumination of the parts. The body of 
the membrana tympani is formed by two layers of fibrous 
tissue, the fibres of which are so arranged as to give it great 
strength and elasticity—but not sufficient strength to justify 
its use as a point of resistance in the attempt at instrumental 
removal of a foreign body which may be lodged against it. 

Cases have come under the author’s observation in which 
for want of an observance of these precautions, the mem- 
brana tympani had been ruptured and the malleus torn away. 
In the majority of cases, even including those in which the 
foreign body may be firmly impacted, the removal may be 
effected witb little or no pain to the patient, the force used 
being expended upon the entire surface of the foreign body 
without using the walls of the canal or the membrana tym- 
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pani as points of resistance, or indirectly upon the inner sur- 
face of the foreign body. Pain as a rule implies injury 
which might be avoided by patient and delicate manipulation. 
Slight injury may entail serious consequences to the health of 
the patient. Since bodies which find their way into the ear 
vary, the means employed for their removal must therefore 
vary, and the choice will depend upon the judgment of the 
surgeon, and the means at his command. 

The cases which present the greatest difficulties are those of 
hard bodies, such as stones, beads, buttons and the like; bodies 
liable to expand by the absorption of moisture, such as beans, and 
peas, and impacted masses of epidermis, which resent the ac- 
tion of water and offer no hold for the forceps or hook. 

Out of 2,374 cases examined during the past year, in the 
aural clinic of the Massachusetts Charitable Eye and Ear 
Infirmary, there were 30 cases of foreign bodies, of this num- 
ber 14 were cases in which a bean, pea, kernel of corn, or sim- 
ilar substance, had been pushed into the ear. In six cases, 
insects were removed, and in one case the living larvee of the 
common blow fly. In one of the common cases, a bean had 
remained ten weeks without causing irritation; in another, a 
small bean had been pushed into the middle ear, in conse- 
quence of a previous attempt at its extraction. In the major- 
ity of the cases, the foreign body was removed by means of 
syringing with warm water, which possesses the advantage of 
permitting the application of the maximum of force with the 
minumum of danger, the force, moreover, being applied with- 
out the foreign body. The object to be accomplished in the 
use of the syringe, is to establish a body of water between 
the foreign body and the membrana tympani, connected by a 
slender column of water between the foreign body and the 
wall of the canal, with the column of water in the syringe, 
furnishing, in this manner, the elements of a hydraulic press 

Among the most simple procedures, that of Dr. Lowen- 
berg, of Paris, may sometimes prove useful. This consists in 
the application of a camel’s hair pencil, dipped in joiners’ 
glue, to the foreign body, which should first be carefully dried 
by wiping with absorbing cotton. The glue is allowed to set 
and the removal the naffected. 
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Dr. E. H. Clarke, of Boston, employed, in one case, a still 
more ingenious method for extraction of a smooth glass bead. 
A thread was passed through a small dise of lead plaster. 
This was carefully pressed upon the outer surface of the bead, 
and sunlight concentrated upon it by means of a lens. The 
plaster softened and adhered, and the bead was easily with- 
drawn. <A loop of wire or horse-hair is often of use in re- 
moving a hard body, and by this means possesses the advant- 
age of being but little likely to cause injury by irritation. 
The common angular forceps, and the blunt hook are more 
or less useful. The former should never be used beyond the 
point of sight, nor the latter as a lens, the fulerum for which 
is some point on the wall of the canal. The paper concluded 
with the citation of a few cases which serve to point the 
moral that in the proper treatment of foreign bodies impacted 
in the ear, skill, and not force, is required. 

A paper on Recent apvaANcrs in OroLtogy was then read by 
S. J. Jones, M. D., Chicago. 

The advances made in the last two decades, in otology are 
second only to those in ophthalmology. 

Prior to the time of Sir William Wilde but little of prac- 
tical value was known of the ear and its diseases, and still less 
of reliable treatment of its affections. 

The anatomical division into the external, the middle and 
the internal ear is important for diagnosis and treatment. 
The physiological division into the conducting and the per- 
ceptive apparatus is important as regards treatment and prog- 
nosis. 

It seems now well established that the most essential part 
of hearing is performed by the vestibule; that the cochlea 
recognizes musical sounds, and that the semi-circular canals 
preside over the equilibrium of the budy, and possibly serve 
as safety-valves for the other parts of the labyrinth. 

The establishment of the fact of the power of accommoda- 
tion of the ear similar to that possessed by the eye is of recog- 
nized value, and may be taken advantage of to develop im- 
paired hearing. 

One of the greatest advances is in the elimination of so 
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large a part of those cases once supposed to be nervous deaf- 
ness, and the establishing of the fact that nervous deafness is 
rare, and usually supervenes suddenly, and that it is attended, 
in addition to complete deafness, by nausea, vomiting, un- 
steadiness of gait in walking, etc. The cases before supposed 
to be nervous deafness are most frequently found to be the 
results of defects in the conducting apparatus, instead of in the 
perceptive, and to be caused by chronic non-suppurative in- 
flammation of those parts. 

Inattention in diagnosis may lead to confounding acute 
inflammation of the labyrinth—especially in children—with 
cerebro-spinal meningitis. 

In the treatment of all affections of the ear, except cases of 
true nervous deafness, much more can be accomplished than 
is generally believed by the profession and by the public. 

Often the integrity of the membrana tympani may be 
saved, and even the life of the patient spared, by timely punc- 
ture of the membrane, in severe acute inflammation of the 
middle ear. 

Openings in the membrana tympani, whether spontaneously 
or artificially made, usually heal readily, unless very great loss 
of substance occur. 

Great danger lies in allowing purulent discharge from the 
ear to continue; never in stopping it, by the removal of the 
causes which are producing it. 

Many cases of deafness are supposed to have been inherited. 
Deafness is not a disease, but a consequence of disease, or de- 
fect, of the organ of hearing, and hence it is difficult to con- 
ceive of hereditary deafness. 

The subject of deaf-mutism merits more attention than it 
receives. These cases are more frequently acquired than 
congenital. The defect is far more frequently in the conduct- 
ing apparatus than in the perceptive apparatus, and hence 
more favorable for treatment. Wise and humane as it is to 
provide shelter and care and instruction for the irremediably 
deaf and mute persons, it is yet better to seek to remove the 
cause—where it can be done—which, as its consequence, makes 
such care and provision needful. 
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It is with much regret that, for want of space, we merely 
mention the titles of the papers that were next presented for 
the consideration of the session. Dr. H. O. Marcy, of Cam- 
bridge, Mass., gave an abstract of his paper on plastic splints, 
and exhibited a plaster mill, used to facilitate the preparation 
of plaster of Paris handages. 

Dr. Sayre then exhibited a girl, 12 years old. This child 
can neither talk, walk or feed herself, nor has she direct control 
of any muscle. She has the appearance of an idiot, says Dr. 
Sayre, and yet she is not an‘idiot. The girl has no power to 
express herself in language at all. The limbscross in an inco- 
ordinate manner. The child has been abandoned as a hopeless 
case, but in Dr. Sayre’s opinion, it is a case of reflex incoordi- 
nation from genital irritation, and can be cured by the removal 
of the extremity of the clitoris. (4) 

Dr. Edmund Andrews, of Chicago, read a paper entitled, 
“Studies in rendering incisions painless by means of high 
velocity,” and explained the instrument for making such in- 
cisions. 

Dr. C. Fayette Taylor, of New York, exhibited a new osteo- 
clast, illustrating, by a case, its use in ameliorating deformity 
and restoring the power of locomotion, in anchylosis of the 
hip-joint, with bad position. Abstracts of papers entitled as 
follows were then read: “The open air treatment of wounds,” 
by J. E. Link; “The relative value of incisions and aspiration 
in the treatment of empyema,’ by Dr. H. T. Bowditch; 
“Elastic bandage in the treatment of varicose ulcers, sprained 
ankle, enlargement of joints from increase in quantity of syno- 
vial fluid, as a result of rheumatism, etc., etc.,” by Dr. Henry 
D. Martin, Boston. 

Adjourned sine die. 

(1) This case came under my care a few days after adjournment of the 


Association, I operated, and at theend of a week the result is negative. — 
J. E. Owens. 








42 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


SECTION IV.—MEDICAL JURISPRUDENCE, CHEM- 
ISTRY AND PSYCHOLOGY. 
Reported by D. R. Brower, M. D. 


First Day—Tvespay, JuNnE 5TH. 


Dr. Eugene Grissom, of North Carolina, Chairman. 

Dr. E. A. Hildreth. of West Virginia, Secretary. 

The first paper read was entitled 

RELATIONS OF SPIRITUALISM TO MEDICAL JURISPRUDENCE, 

by John P. Gray, M. D., LL. D., Sup’t New York Lunatic 
Asylum, Utica, N. Y. 

It was a paper exhibiting painstaking in its preparation, excel- 
lent judgment in its deductions, and reflecting great credit 
on its able author. The doctor stated that spiritualism is not 
a form of religious belief in any sense, ordinary or theologi- 
cal, but embraces persons belonging to all religious denomina- 
tions, as well as those who do not believe in divine revelations; 
that it has led many persons into practices at variance with 
sound morality; has led persons to disregard the principles of 
common statute law in regard to business matters, to giving 
away their property; that wills, contracts and speculations have 
been made under direction of so-called spirits and spirit com- 
munications; and that such acts have brought the subject at 
least indirectly within the scope of medico-legal investigation; 
moreover, many of the phases of human conduct in these 
people might represent moral perversion or folly, religious or 
social, and therefore appear to belong to the moralist or theo- 
logian than to the physician or lawyer, and might be classed 
among erratic or superstitious ideas. 

Dr. G. then in illustration detailed the case of Capt. E. B. 
Ward, tried in Detroit, in 1876. In this case it was proposed 
to set aside a will, on the plea of insanity. It was asserted 
that there had been an entire change of Capt. B.’s character 
that was the outgrowth of cerebral disease, and various acts 
fully sustained this assertion. The court ruled that spiritual- 
ism in any of its manifestations, or so-called phenomena, could 
not be claimed as tending to show the probability of insanity, 





AMERICAN MEDICAL ASSOCIATION. "3 


but did admit it as a plea of undue influence and that a delu- 
sion incident thereto was not an insane delusion. Dr. G. 
maintained that the court had gone too far, when it placed the 
communications from spirits on a par with those from living 
persons, and that there was a vast difference in the influence 
that would be exerted by communications from living persons 
and the so-called communications from another world, and re- 
ferred in this connection to the superstitions of the past, so- 
called moral epidemics and witchcraft, vampirism, ete. That 
any one could recognize this principle, and that these mediums 
undoubtedly appreciated the mingled emotions of terror, curi- 
osity, and religious superstition and brought them into active 
play in their performances. This can be seen even in the 
vague terror of a child who hears a strange sound, in the 
dark, and in the more intelligent fear of the same child when 
he meets a ferocious animal; the difference being that, be- 
tween seeing and understanding a danger and so in a measure 
preparing for it, and that of losing, on the other hand, all 
control in the midst of dread unknown. This distinction must 
have weight touching the question of undue influence, and 
the question of the probable development of insanity. He 
referred to the case of Robert Dale Owen as showing the 
power of such belief and the consequences of a revulsion. 
Capt. Ward was a man of large wealth and extensive busi- 
ness interests, residing in Detroit, Mich., a man of great 
energy and very aggressive in character; he did not indulge in 
spirituous liquors or tobacco, but was largely given to sexual 
excesses; he had no religious belief, but for a number of 
years was a spiritualist of a fanatical type. He was married 
and had several children. At about fifty years of age, he had 
a slight cerebral hemorrhage, and soon thereafter procured a 
divorce by his own exertion, from his wife, a paralytic invalid, 
and to his own disgrace, he then married a young and volup- 
tuous woman, whom he took into the same house to live with 
his abused wife. By this woman he had two children; about 
this time his interest in spiritualism became much intensified ; 
he employed female mediums; kept them about him and 
through them consulted daily the so-called spirits of dead 
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business men. He fully believed that a medium could de- 
scribe a person unknown to him by alock of hair, or by plac- 
ing a letter of the unknown person against the forehead—a 
process called psychometrizing; he believed that a certain 
medium painted portraits while blindfolded, of persons un- 
known to them; had such pictures painted for himself, and 
exhibited them to visitors as a proof of spiritualism; he be- 
lieved in so-called spiritual photographs; he believed in the 
materialized forms of spirits; he had felt his dead wife strike 
him a blow; he had shaken hands in the air with an old friend 
and conversed with him through a medium about the testa- 
mentary disposition of his property. 

After the death of his wife, which occurred after the birth of 
the children of the second woman he had taken, and on spir- 
itual communication from her, he framed a will distributing 
his property equally to the children of both women. He sub- 
sequently, at the suggestion of the living wife consulted 
through two mediums the spirit of her father, and as a result, 
made a will leaving the bulk of his property. to this second 
woman and her two children, providing a limited annuity to 
the surviving children of his first wife, disinheriting one of 
his children because the spirits informed him it was illegiti- 
mate; this will allowed the executors ten thousand dollars a 
year for their services, while the aggregate of annuities for 
his children was only twelve thousand dollars; it moreover, 
permitted the executors to appoint one of their number guar- 
dian for these children; it required them to give no security, 
and authorized them to fill vacancies by their own selection. 

Capt. Ward belonged to a family with the heredity of in- 
sanity—one of his children was insane, and another was im- 
becile. He had only a limited education, and acquired by his 
own exertion the vast property he possessed, amounting to 
several millions of dollars. He died at the age of sixty-three 
of a stroke of apoplexy. 

Dr. Gray’s general conclusions on the subject were as fol- 
lows: Spiritualism cannot be taken as an evidence of insanity. 
Belief in communications from the unseen world, whether 
from friends of the dead or other ghostly messengers, is not 
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in itself an insane delusion. The belief that so-called mediums 
can communicate with the dead has no foundation, and no 
evidence has yet been presented of the truth of such com- 
munications having beenmade. They all stand simply on the 
assertions of so-called mediums. 

The implication of fraud must stand against all such pro- 
fessed communications, as the dead party cannot be reached 
except through the consent or power of the so-called medium, 
and as the living party to whom the communication is made 
has no power himself of communicating with the spirit. The 
whole is received simply through the medium. Such commu- 
nications of third parties cannot be received in courts of law, 
and are excluded by the rule of rejecting conversations not 
held in the presence of both parties. If spiritualism is es- 
poused as the result of disease of the brain, being before re- 
pugnant to the belief and mental operations of the individual, 
then it is an insane delusion. Spiritualism, or its so-called 
communications, must be received simply under such ruling 
of the courts as undue influence or as fraudulent, or conspir- 
ing influences in the case of wills or contracts; and wills and 
contracts made under such spiritual directions and influences 
through mediums should be void. 

The most serious question would arise where a person should 
attempt to commit homicide under the direction of the so- 
called spirits. The presence of a medium in such a case 
would suggest fraud and conspiracy. If the individual was a 
spiritualist through life and before the crime was committed, 
no insane delusion can be claimed unless it can be found in the 
existence of brain disease. He would have to stand, in that 
ease, upon the same platform as ordinary criminals. Spiritu- 
alism can only be considered as an occasional delusion in cases 
of insanity, and not asa cause or form of true alienation. It 
stands on the same footing with its progenitors, witchcraft, 
vampirism, sooth-saying, fortune-telling, ete. Its medico-legal 
bearing must be determined by the facts in each case, as to 
whether it is an insane delusion or not,—that is, the offspring 
of disease of the brain; or simply entertained as a speculative 
belief with reference to the unseen world, or the possible con- 
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dition of men after death. Medical science can take no cog- 
nizance of it as a speculation more than it can of any other 
“ism.” 

Drs. Yemans, Bukham and Compton discussed the paper 
endorsing its general conclusions, and commending the author 
for his labor and success in its preparation. 

The next paper read was by Dr. E. Seguin, of New York, 
on the intervention of physicians in education. Dr. S. recom- 
mended the intervention of physiciansin two ways. First by 
transferring as much as possible the teaching to the open air, 
by creating garden schools. This would relieve the schools 
from the contagious ferments generated by crowding, and 
diminish the chances of sickness and mortality; at the same 
time the pupils would learn from nature what they see im- 
perfectly represented in books, and gain by this contact a love 
of nature and naturalness which would react on their future 
avocations. These garden schools would contain, not only 
classes of botany, natural history, ete., but classes of drawing, 
carving and modeling from nature, whence would issue genera- 
tions of true artists and superior artisans. The second and 
most important part of the physician in education ought to 
be that of a keeper of the balance of the vital forces of the 
children. He would register the idiosyneracies of the chil- 
dren; measure the difference of build and of capacity of both 
sides of the body, and of all the double organs, and recom- 
mend accordingly certain forms of active or passive exercises, 
ete. The accommodation of the ears and eyes must be tested 
in order that each child occupy at school precisely the place, 
and use the printed type corresponding to his power of vision 
and audition. But above all, the physician in charge of the 
school must register the movements of the great vital func- 
tions—the pulse, the respiration, and the temperature before 
and after various studies—in order to establish in figures the 
measure of a child’s capacity for study, beyond which danger- 
ous consequences to physical equilibrium may ensue. 

The paper of Dr. E. Seguin was full of valuable suggestions. 
It elicited no special discussion. 

The next paper presented was by Dr. R.J. Patterson, Super- 
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intendent of the Hospital for the Insane, Batavia, IIl., en- 
titled, DO FACTS JUSTIFY THE RECOGNITION OF MORAL INSANITY 
AS A DISTINCT FORM OF DISEASE! To this question, Dr. Patter- 
son replied negatively. 

The illustrious Pinel, but more especially Prichard and Ray, 
have taught that facts do justify the recognition of moral in- 
sanity as a distinct form of disease. By these authors, this 
form of disease is defined to be “an insanity of the affections, 
and it consists in a perversion of the affections, emotions 
and passions, and it may show itself in morbid love or hatred, 
or fear or dread, in sadness or exaltation, or depression of the 
feelings, without delusion or any appreciable mental aberra- 
tion, or intellectual impairment.” (Ray and Prichard.) 

Those who have had much to do with the insane, occasion- 
ally see cases of insanity in which the morbid emotional phe- 
nomena predominated, especially as signs premonitory to a 
more pronounced state of intellectual impairment. 

They often see cases in which, from trophic or other brain 
disturbances, the changes in the moral or emotional manifest- 
tations are more prominent than in the intellectual. But 
it is believed that in all these cases, there may be seen a mor- 
bid condition, not only of the affective powers, but also of 
knowing and reasoning powers. It is argued that the more 
demonstrative emotional manifestations, are not so distinctive 
nor of so frequent occurrence, nor so persistent, nor so uncom- 
plicated with morbid intellectual manifestations, as to justify 
a recognition of them, asa distinct form of insanity. It is 
claimed that no pathologist is able to say that in all the so- 
called cases of moral insanity, there are not such changes in 
the cerebral structures, as to weaken their inhibitory or their 
propelling forces. None of the cases that have been fully 
written and adjudicated, are free from well-grounded suspic- 
ions of intellectual aberration. Therefore, the term, moral 
insanity, is not warranted by facts. 

Insanity is regarded as a disease of the brain, affecting 
both the intellectual and emotional faculties. All the forms 
and shades of insanity depend upon some disease, or abnor- 
mal condition of the brain, and the report does not concede 
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that with a healthy brain, any type of insanity exists. Known 
facts do not justify the opinion that the brain can be so im- 
paired in its powers as to let fly the emotions and passions 
with irresistible force, while the will power, the knowing and 
reasoning faculties are sound or in full force. 

The author of the report quotes from Ray’s medical juris- 
prudence, as follows: ‘“Anappetite or an affection craves and 
seeks its gratification under the control and guidance of the re- 
flective powers. If the efficiency of the latter has been impaired 
by disease or congenital defect, that check is not exerted and the 
person goes along, like a ship drifting without a rudder, at the 
mercy of the winds and waves. If the force of an affection 
or an appetite is increased by excitement of disease, then the 
check of the higher powers is insufficient for the purpose. It 
is a matter of relative power and it is quite immaterial 
whether the result proceeds from impaired intellect or irre- 
sistible activity of the affective powers.’ Dr. Ray thus ad- 
mits that the higher or intellectual powers are given to guide 
and control, and that the moral powers naturally seek their 
guidance and control. 

Dr. Patterson in his paper maintains that the reason why 
the intellectual powers fail to fulfil their office of control is, 
because the brain has been so invaded by diseases as to rob 
the intellect through its defective instrument of its power to 
command. Again, Dr. Ray substantially says: “The higher 
or intellectual powers when in force and health may be over- 
come by the lesser, when the lesser are excited and increased 
in force by disease.” Thus moral insanity it is said may 
result. 

Dr. Patterson admits that the intellectual powers may be 
weakened by disease so as to be easily overcome, but denies 
that the affective powers are even increased in force by dis- 
ease; and asserts that one of the distinguishing features of all 
the forms of mania, is excitement with diminished force. 

In the reports of 27 American institutions for the insane, 
into which 47,174 patients were admitted, twenty-two only are 
classed as moral insanity. 

Among the objections assigned in the report, to recogniz- 
ing moral insanity as a distinct form of disease are: 
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I. There are probably, at the present day, no cases of in- 
sanity in which it can be shown that, as a result of brain 
disease, the person is a moral maniac, with a rational intel- 
lect ; and if there could be such cases, the number must be 
insignificant. 

II. No human interests can suffer by not recognizing moral 
insanity as a distinct form of disease. It is not possible that 
any really insane person will suffer under the influence of 
expressed testimony; if the opinion shall be insanity simply, 
without the prefix. The law does not require medical men to 
classify, and the pathological sections in classification are too 
numerous for medico-legal purposes or the ends of justice. 

III. The term not only does no good, but positive harm, 
by enabling unscrupulous lawyers to set up a specious plea, 
simply because nothing else will serve their purpose. Espec- 
ially is this true in cases of homicide, where the intellect is 
believed to be raticnal. Such, for example, are the cases of 
Sickles, Cole, McFarland and Laura Fair. 

IV. Another objection to the recognition of so-called 
moral insanity, is, that it does not, and probably never can, 
receive the sanction of our higher courts and most learned 
lawyers; and further, with the medical superintendents of 
American institutions for the insane, as shown by the statistics 
already cited, this form of disease has not of late years, found 
favor except with a comparative few. 

It has never been sanctioned by many of the ablest authors 
in the field of medical jurisprudence; and the plea of moral 
insanity wherever made is looked upon with suspicion by a 
majority of men of learning in the professions, who by special 
study are most entitled to hold opinions in regard to it. 

The discussion was opened by Dr. Gray, of New York. 
The doctor thoroughly agreed with the sentiments of the 
paper, but thought Dr. Patterson, in using the numerical 
method, should take the whole number of insane treated by the 
successive superintendents through a series of years in the 
various institutions, instead of taking the entire number in 
some cases, and only a single year in others, that Dr. P. had 
quoted the State Lunatic Asylum at Utica for one year, and as 
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among the institutions where no moral insanity had been re- 
ported, this was not consistent with facts. Dr. Gray, in the 
twenty-five years of his superintendency of the institution, 
had reported no cases of moral insanity in ten thousand in- 
sane, while Dr. Brigham, his immediate predecessor in the 
five years of his superintendency, aggregating about two 
thousand cases, had reported more cases of moral insanity 
than Dr. Patterson had presented from all the institutions of 
the country. Dr. Brigham undoubtedly represented the pre- 
vailing views of that period, in recognizing this so-called form 
—recognizing several classes of moral mania which we now 
regard simply as single manifestations of cases of general in- 
sanity. Dr. Gray did not recognize impulsive or transitory 
mania as a disease that could come and go in a moment; such 
would be in conflict with all ideas of physiology and pathology. 
He recognized no disease of the mind, per se, but simply dis- 
ease of the brain disturbing the mental manifestations. He 
referred to the paper read by Despine before the Academy of 
Paris, to which a prize was awarded, in which insanity was de- 
scribed as sickness of the soul, and in which the declaration 
was made that physical disease should not be associated with 
the idea of insanity. Dr. Gray characterized this so-called 
insanity of Despine as simply sin, when he speaks of pas- 
sions dominating and overwhelming the individual. Dr. G. 
also referred to Dr. Ray in his Jurisprudence of Insanity as 
advocating moral insanity almost entirely on historical cases, 
and thought that it was a very significant fact that a superin- 
tendent with Dr. Ray’s very large experience should have drawn 
his conclusions as to the existence of such a myth from cases 
that had been handed down in the books, instead of giving 
cases from his own clinical observation. He thought much 
of the difficulty with regard to moral insanity had arisen from 
the inconsiderable mingling of cases of arrested development, 
nd moral delinquency with disease that they presented en- 
tirely different cases; while this class were delinquent morally 
and intellectually from hereditary influences and association 
with early degrading habits, they were not the subjects of dis- 
ease, and therefore not lunatics in any true medical sense; that 
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our present civilization recognized this and provided homes, 
suitable education and reformatory institutions for their de- 
velopment and care, and for the protection of society from 
their vicious and unrestrained passions, and for the higher 
class of delinquents mentioned by Despine, penitentiaries and 
work-houses. 

It «is satisfactory to find that Dr. Ray’s opinion has been 
modified, and he had no doubt that if Dr. Brigham had tried, 
in this age of increased clinical observation, he would have re- 
versed his judgment on this point. Dr. Gray stated that, 
when he first commenced the study of insanity from reading, 
he fully believed in the existence of moral insanity, but when 
he came to apply the test of clinical examination, failed to find 
any such cases as were described in the books; that some of 
these cases proved to be only deep ingrained immorality, while 
others were only cases of general insanity, with moral perver- 
sion strongly marked, at any rate, in all the cases he had seen, 
both ordinary and criminal, he had never met a case of moral 
insanity. He believed, with a recent English writer, that such 
cases had their existence only in ink and paper. 

The paper of Dr. Patterson was a very able and lucid expo- 
sition of the subject, it was further discussed by Dr. Compton, 
of Mississippi, Drs. Knight and Seguin, of New York, and 
Dr. Buck, of Canada; Drs. Seguin and Buck maintaining the 
affirmative. 

The next paper was read by Dr. Buckham, of Michigan, on 
“Medical Testimony, with Special Reference to Cases of Insani- 
ty.” Init, Dr. B. showed that general medical practitioners 
were not properly considered “experts” in insanity, because 
in an ordinary medical education, mental diseases are not 
taught. He then passed to the question of emotional insanity, 
and took the ground that such a state of mind had never been 
proved, and his easy inference was that it had no existence in 
fact. The paper closed with the authors’ suggestions for 
changes in medical educations, to remove the evils of which he 
had spoken. 

A committee, consisting of Drs. Gray and Knight, of New 
York, and Hildreth, of West Virginia, was then appointed to 
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consider the suggestions of Dr. Buckham, and the subject of 
medical expert testimony in general, and report to the Associ- 
ation at its next session. 


SECTION V.—STATE MEDICINE AND PUBLIC 
HYGIENE. 


Reported by J. Suypam Knox, M. D. 
First Day—Tvrspay. June 57H. 


Dr. E. M. Hunt, N. J., Chairman; Dr. Waterman, Ind., 
Secretary pro tem. 

After a brief introductory address by the chairman, and the 
transaction of some miscellaneous business, Dr. J. L. Cabell, 
of Va., was introduced, and read an able and exhaustive paper 
upon the Etiology of Enteric Fever. 

The germ theory of disease was reviewed; the different views 
of Budd and Murchison commented upon; and the arbitrary 
manner of English writers in limiting the causation of enteric 
fever to one source criticised. 

In order to study the etiology of enteric fever, the writer 
addressed a series of questions to physicians of eminence in 
different parts of the Union, especially the State of Virginia. 
Many of the replies were contradictory. After defining the 
difference between direct and miasmatic contagion, positive 
cases and opinions were quoted from these replies, for and 
against direct contagion. The conclusion reached was, that 
while the evidence of direct contagion was often incomplete, 
there was positive proof of contagion from miasmatic influences; 
viz., infected water or air. Many positive opinions were also 
quoted of the de novo origin of the disease, and the cases cited. 
Still, against such an origin it may be said that the disease 
may occur under favorable conditions, where direct importa- 
tion may be excluded; thus from germs left long ago, or from 
germs latent in the body and developed by favorable circum- 
stances, or by wide diffusion in the air, of dessicated but living 


germs. 


As a summary from the answers received, the following may 
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be stated as external conditions favorable to the development 
of enteric fever: 

1. Excremental filth undergoing moist decomposition, and 
contaminating air and water. 

2. Contaminated milk. 

3. Vegetable decomposition. 

4. Decay of dry timber. 

5. Soil saturated with organic impurities independently of 
water contamination. 

6. Contaminated water. 

7. Some undefined telluric influence not associated with 
organic contamination. 

In regard to the relations between typhoid and malarial 
fevers, a majority of the correspondents consider them distinct 
and of separate origin. A few recognized hybrids. Most con- 
sider typho-malarial fever to be an adynamic form of malarial 
fever, due to pythogenic influences. Some recognize a decided 
antagonism between the two, and quote the marked absence of 
typhoid in malarial regions, and if the former does occur it is 
of mild type. The drying up of a marsh producing malaria, 
will introduce a new type of fever; viz., typhoid. Abundant 
illustration of this is seen in Illinois and the South. May be 
due to the fact that malaria requires a saturated soil, and 
typhoid a dessicated one. 

English theories exclude epidemic influences, yet apparently 
typhoid fever may extend in the track of atmospheric currents 
independent of direct intercourse. Indeed, the observation of 
some gives it a migratory character, due neither to local causes 
nor yet to direct contagion. Further observation is necessary 
to establish many of the above conclusions. To do this, iso- 
lated cases must be studied, and meteorological conditions dur- 
ing the presence of an epidemic must be observed. 

In the discussion that followed, Dr. Comyges, of Cincin- 
nati, reported a succession of cases in his own family, proving 
the infectious character of enteric fever. 

Dr. Plummer, of Rock Island, insisted that typhoid and 
malarial fever can occur at the same time in the same patient. 
Proven by post-mortem examinations. There were many such 
specimens in the Washington Museum. 
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Dr. Woodward, U.S. A. Wished to emphasize the fact 
that typhoid and malarial fevers alternate, and also another 
fact, that sometimes on a colossal scale, they occur together. 
This was largely illustrated in the Union army during the 
late war. Another point he wished to make, was that men, 
who deny the existence of typho-malarial fever do not make 
post-mortems. When examination is made of fatal remittants, 
enteric lesions are found. Again, the only facts supporting 
the germ theory of disease, are those resulting from inocula- 
tions. What is the material inoculated? Plainly diseased 
tissues and germs combined. Which produces the resulting 
disease, the tissue or the germs? Logically, the diseased 
tissue, rather than the germs, since all diseased tissues differ, 
whereas germs, chemically, morphologically and microscopic- 
ally, are the same. 

Dr. Pratt, of Michigan, spoke positively, from experience, 
of the modifying influence of malaria upon typhoid. During 
a practice of 20 years, in a malarial district, he had never seen 
there a case of enteric fever. 


Dr. Freeman, of Missouri, had frequently, in his state, seen 
malarial fever driven out by typhoid, and vice versa, and also 
to co-exist with it. He had seen desperate cases of typhoid 
much benefited by being taken into malarial districts. 

Dr. Hoar, or Maryland, made remarks of similar import. 

Dr. English, of New Jersey, called for the publication of 
Dr. Cabell’s paper, which was moved and passed. 


Srconp Day, WEDNESDAY, P. M., J UNE 67TH. 


Dr. J. R. Blach, of Ohio, opened the proceedings with a pa- 
per on “‘ The Laws of Heredity, with Special Reference to the 
Transmission of Morbid Tendencies, Abnormal Forms, and 
the Effects of Intermarriages.” He said that the improve- 
ment of the domestic animals had long been the source of 
earnest thought and care, and the objects sought to be accom- 
plished, whether beauty, strength, or endurance, they had been 
eminently successful in obtaining. As regards the human 
race, nothing of the kind had been attempted, everything be- 
ing left to chance except as regards efforts to train the head 
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and heart. The leading object of this culture was social suc- 
cess, and to gain this the welfare of blood and brain was often 
sacrificed. There was no wonder that the boasted head of 
creation should be at its foot so far as vigor, health, and longev- 
ity was concerned. It was certain that the stamina of man 
as a race was, if not retrograding, at least not advancing. The 
especial reason of this was the over-exercise of some and the 
enforced inaction of other organs. Brain-toil was commenced 
far too early, ere yet the brain was capable of sustaining it, and 
only the strongest young men and women were able to go 
through a long collegiate curriculum unscathed by disease. 
This fact, demonstrated before the fertile period had been 
reached, had a special bearing upon hereditary modification. 
During the more primitive forms of civilization, weak and im- 
perfectly developed children were more likely to perish by the 
hardships to which they were exposed. Physical strength was 
more sought after in those days, out-door exercise was general, 
and the diet simple and wholesome. To-day every possible 
means were adopted to keep such children alive, and when they 
reached manhood or womanhood they were advised and en- 
couraged to marry healthy persons, thus aiding to extend and 
intensify the prevailing blood-deterioration. The consequence 
was the multiplication, to an alarming extent, of hospitals and 
infirmaries. 

The inference of degeneration was shown by vital statistics. 
In Rhode Island, for instance, the birth-rate had sunk lower 
than in any European nation with the exception of France. 
It was found, and would be found, necessary to multiply hos- 
pitals and infirmaries if the laws of health were to be ignored. 
It would seem, if this was to be kept up, that, as the process 
went on, one-half of a nation would be kept in constant em- 
ployment in caring for the helpless and diseased other half. 

The speaker had addressed 250 circulars to leading phy- 
sicians, asking their personal experience as to the transmis- 
sion of hereditary infirmities, and tendencies to disease, and 
to the effects of inter-marriage. Sixty-five responses were re- 
ceived, embracing the vital history of ninety-three persons. 
Of these only thirty-three, fifteen males and eighteen females, 
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were reported as free entirely from inherited predisposition to 
disease. The remarkable predisposition through reproduction 
of some sexual variation of a normal character was indisput- 
able, but it was not proved that the same law extended to ab- 
normal variations. It had been observed that the Jewish race 
was more free from disease and longer-lived than other races 
in the same environment. There was a marked tendency to 
reversion to older or more durable types, especially when the 
modifying influences were withdrawn. All authorities agreed 
that characteristics became more firmly fixed as they were 
transmitted through generations. The many varieties of 
pigeons which breeders had been able to produce by careful 
selection, one and all, when left to natural influences, re- 
verted to the primitive type. This was also shown in regard 
to cases of congenital defects. When a male or female deaf- 
mute married a sound person the offspring was very seldom 
affected. The result of crossing varieties of domestic animals 
was often a reversion to the primitive type. 

Through the reports received from some of the most ad- 
vanced medical thinkers of the day, many typical instances of 
recovery or reversion from an inherited tendency to disease, 
when the conditions favorable thereto had been faithfully and 
skillfully carried out, had been collated. Reversion from 
acute diseases was an every-day affair. A large number of 
instances of the reproduction of congenital peculiarities and 
abnormal forms were cited by the lecturer, who then proceeded 
to give some particulars as to 


CONSANGUINE MARRIAGES, 


the statistics being derived in the same manner and relating 
entirely to physicians or their connections. In twenty of these 
the degree of relationship was cousin-german, with the follow- 
ing results upon their offspring: No ill effects in five cases; in 
the sixth, three of the children had supernumerary fingers and 
toes; the seventh, eighth, ninth, tenth, eleventh and twelfth, 
one or more children imbecile or idiotic, two nearly blind and 
deaf, one a dwarf, one epileptic. In the thirteenth instance, 
one had a cleft palate; in the fourteenth, two were strikingly 
handsome, but below par in intellect; in the fifteenth, one 
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sickly and feeble; in the sixteenth, one without the right arm 
but with rudimentary fingers on the shoulder; in the eight- 
eenth, one had talipes equinus; in the nineteenth, all the 
progeny were unhealthy and scrofalous; and in the twentieth 
instance, of a large family, all were hideously deformed, 
though clear and bright in intellect. From these figures, the 
deduction was made that the chances of the issue of consan- 
guineous marriages, having well-formed bodies and sound 
minds, were so small that the strongest legal enactments 
against them were justified. 

In conclusion, the lecturer declared that the more the prim- 
itive phases of civilization were considered, the more apparent 
did the fact become that the somewhat violent hardships and 
privations to which life was then exposed, fell with special 
force on the weak and helpless, and little, if at all, on the 
vigorous, thus tending to the elimination of the one and the 
perpetuation of the other. It was apparent, further, that few 
persons possessed the strength of mind necessary to abstain 
from the perpetuation of the species, simply because they in- 
herited a congenital disorder. Yet even this fact had an out- 
come not to be deplored. High intelligence, strong wills, and 
consistent behavior would survive, while feeble-minded igno- 
rance and volitions unstable as water would carry the blood on 
to imperfection, disease and extinction. 

Dr. A. N. Bell, editor of The Sanitarian, of New York, 
followed with an exhaustive article on “Tuberculosis in milch 
cows, and the contagiousness of tuberculosis of the digestive 
organs.’ This was one of the most valuable papers read be- 
fore the American Medical Association this year. It contains 
an account of Dr. Bell’s personal investigations and obser- 
vations carried on in the various veterinary schools of Europe. 
The statistics from numerous observers in the various civil- 
ized countries were carefully collated and compared. The 
writer displayed great industry and patience in preparing his 
paper, and the conclusion to which his investigations and 
those of other original workers and observers led, is the cer- 
tain transmissibility of tubercles, or of the tubercular dys- 
crasia to eaters of meat from animals affected with ¢wbercle. 
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Dr. Bell pointed out the exceedingly great importance of se- 
curing the services of comepetent meat inspectors, and of 
enforcing a police espionage over our meat stalls, for sanitary 
purposes. 

Dr. Comegys, of Ohio, then read a paper containing resolu- 
tions which are herewith appended. He contended for a more 
rigid enforcement of the laws in regard to the practice of 
medicine. Unqualified persons should not be allowed to prac- 
tice, and the State should exercise a careful supervision over 
the issuance of diplomas. Another point was that the medical 
profession was practically excluded from political life. The 
lecturer concluded by offering the following resolutions, which 
he respectfully submitted for the consideration of the Com- 
mittee on State Medicine: 

Resolved, That the medical profession, by reason of its para- 
mount claims as guardian in so great a degree of the best in- 
terests of society, should seek to give authority to its claim by 
making the State the expression of it. 

Resolved, That it is the duty of the medical profession to 
labor for the establishment of a Medical Council of State in 
each State, which shall be empowered by law to make rules 
and regulations for the qualifications of medical practitioners, 
and the regulation of whatever is connected with public 
hygiene. 

Resolved, That it is the duty of the profession to exert its 
influence to secure a fair representation of physicians in legis- 
lative bodies, because their participation in legislation is most 
important to the public weal. 

Resolved, That the devotion of physicians to medical politics 
will not hinder their culture or usefulness as practitioners, but 
rather will greatly strengthen them in their ability to promote 
good order and human happiness. 

The Chairman then announced that discussion was in order, 
and Drs. Bell, of New York, Pratt, of Kalamazoo, Mich., and 
Lyster, of Michigan, made a few comments on Dr. Black’s 
paper, which was referred to the Committee on Publication. 
Dr. Bell’s paper was also so referred with the proviso that it 
might be taken up for discussion at a future meeting. 
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Tuirp Day, Tuurspay, June 7. 


Dr. Elisha Harris, of New York, presented a paper upon 
“ Results of State Legislation on Public Health.” Owing to 
other engagements, Dr. Harris was unable to read his paper 
on this subject, but after submitting the paper, presented the 
following suggestions as subjects of discussion: 

1. In organizing boards of health, the manner of confer- 
ring authority on men already over-burdened with other du- 
ties, fails to give sufficient authority or to secure the confidence 
of the people. 

2. In defining the powers and duties of local boards of 
health, the powers conferred are too indefinitely stated, and 
the laws of nearly all the States, upon this subject, need revis-. 
ion. 

3. The proper definition of nuisances, often answers the 
purpose of abating them. 

4. There is need of specific provisions against contagious 
diseases. 

Such laws as exist have come to be regarded very much mis- 
understood and abused, so as to bring into disrepute medical 
boards. 

A broader basis must be secured through conference with 
army, navy, and state medical boards. 

Thus there should be a national basis for laws of quaran- 
tine. 7 

There should also be general regulation of certain sources of 
contamination of certain articles of food. 

We know that one of the sources of impairment of animal 
food, is due to want of sanitary care of animals in transporta- 
tion. This is a worthy subject, and requires proper legisla- 
tion. 

Also the subject of trichinge requires scientific observation 
and treatment. 

5. Laws are required for the proper removal and preven- 
tion of general sources of diseases, such as sewerages and sani- 
tary drainage. 

Something more than the dicta of local boards of health or 
local engineers, is needed. This question involves the health 
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and wealth of States as much as certain localities, therefore 
there is needed general and systematic topographical state sur- 
veys. 

After a general discussion of the subjects suggested the 
business of this section closed. 


THE AMERICAN MEDICAL COLLEGE ASSOCIA- 
TION. 


The Provisional Association of Representatives of American 
Medical Colleges, met in Chicago, June 2d, at the Palmer 
House, at 10 a.m. The Association was formed in Louisville 
in 1875, and met in Philadelphia in 1876. Its object was to 
form a permanent confederation, to be known by the title 
which heads this item. Representatives, by person or proxy, 
from the medical colleges named below, were present. Prof. 
J. R. Biddle, of Philadelphia, was in the chair, and Prof. La- 
ertus Conner, of Detroit, was secretary. The work of the Pro- 
visional Association consisted in adopting a constitution, by- 
laws and articles of confederation, which were signed by the 
representatives of different colleges present. On Monday, the 
Provisional Association, adjourned sine die, and the perma- 
nent organization, known as the American Medical College 
Association, was formed, with Prof. Biddle as President, Prof. 
N.S. Davis, vice-President, and Prof. Connor as Secretary. 


The constitution and by-laws are herewith appended. The 
ultimate end of the association is more manifest in the Arti- 
cles of Confederation, which are to be subscribed and con- 
formed to by all the associated colleges. 

CONSTITUTION. 
ARTICLE I. NAME. 


The name of this Association shall be the “ American Med- 
ical College Association.” 


ARTICLE II. OBJECTS. 


The objects of this Association shall be the advancement of 
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medical education in the United States, and the establishment 
of a common policy among medical colleges in the more im- 
portant matters of college management. 


ARTICLE III. OFFICERS. 


The officer shalls be a President, a Vice-President, and a 
Secretary and Treasurer, who shall severally perform the usual 
duties of such officers. They shall be elected by ballot at each 
session of the Association, and shall serve from the time of 
adjournment of such session till the adjournment of the next 
ensuing session. But present officers shall be perpetually 
eligible to re-eletion. 


ARTICLE IV. MEMBERSHIP. 


Sxctron 1. Any regularly chartered medical school in the 
United States which shall conform and subscribe to the Arti- 
cles of Confederation of this Association, may beconie a mem- 
ber of the same. 

Sxcrion 2. Any college member which shal] be convicted 
upon trial of willful violation of any of the Articles of Con- 
federation of the Association, cr which shall fail to make 
answer to such charges of such violation, duly preferred, at 
the meeting at which the same come up for trial, shall thereby 
forfeit his membership in the Association. 

Sxcrion 3. Any college which shall thus have forfeited its 
membership, or any college whose original application for 
membership shall have been rejected by the Association, shall 
not be eligible for membership again until a period of two 
years shall have elapsed since the time of forfeiture or rejec- 
tion. 

ARTICLE V. MEETINGS. 

Meetings of the Association shall be held not oftener than 
annually, at some time in the months of May or June. The 
exact time and place shall be fixed by the President with re- 
gard to the object for which the meeting is to be held; but 
when, in his judgment, there is no special reason to the con- 
trary, preference shall be, given to the place of meeting of the 
American Medical Association, and to a time conveniently 
near to the time of meeting of the same. 
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ARTICLE VI. REPRESENTATION AND VOTING. 


At the meetings of the Association each college may be rep- 
resented by one or more delegates, or may submit, in writing, 
resolutions, amendments to the Constitution or By-Laws, or 
its vote upon pending questions, except upon charges against a 
college for violation of the Articles of Confederation. In all 
cases each college shall -have but a single vote, and when 
representation is by two or more delegates, the vote shall be 
east by the senior delegate in the Faculty rank. The Presi- 
dent shall not be deprived by his office of his privileges as 
delegate in voting. On questions connected with the trial of 
charges against a college, the accusing and accused colleges 
shall have no vote. 

ARTICLE VII.. AMENDMENTS. 


Amendments to the Constitution may be proposed at the 
meetings of the Association, or by letter to the Secretary. In 
order to be entertained, they must be seconded at the time of 
proposal by one other college, or its delegate. When proposed 


at a meeting, or submitted to the Secretary after call fora 
meeting has been issued, they must lie overa year before a 
vote is taken. Upon voting, two-thirds of the votes cast shall 
be necessary for adoption. 


BY-LAWS. 
ARTICLE I. CALLS FOR MEETINGS. 


The calls for meetings shal] be issued by the Secretary, after 
conference with the President as to time and place, and must 
not be later than two months before the proposed time of 
meeting. The Secretary shali call meetings upon: 

1. Direction of the President, who is empowered to con- 
vene the Association at his pleasure. 

2. Resolution of adjournment at previous meeting. 

3. Receipt, before March 1, of proposed amendments to the 
Constitution, By-Laws, or Articles of Confederation, duly 
recommended by two colleges, or of a written request for a 
meeting for any purpose, when proffered by not less than three 
colleges. 
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4. Receipt, before January 1, of charges and specifications 
against a college for violation of the Articles of Confedera- 
tion. 

In all cases where a call for a meeting is issued, the object 
of the same must be stated in the call, with proposed amend- 
ments, resolutions, or charges, given in full. 


ARTICLE II. ORDER OF BUSINESS AT MEETINGS. 


The Order of Business at meetings shall be as follows: 

1. Presentation of credentials of delegates. 2. Reading of 
minutes of last meeting. 3. Voting upon periding questions. 
4. Reading of Annual Reports of Members. 5. Introduc- 
tion of new business. ‘6. Election of Officers for the ensuing 
term. 7. Report of the Secretary and Treasury. 8. Adjourn- 
ment. 

ARTICLE III. ADMISSION TO MEMBERSHIP. 


Section 1. Colleges which shall, through their delegates, 
subscribe to the Constitution, By-Laws, and Articles of Con- 
federation, at the meeting of the Provisional Association of 
Medical Colleges, at which the same shall have been adopted, 


and shall file with the Secretary a copy of their college char- 
ter, shall thereby become members of the Association. 
Section 2. After adjournment of the aforesaid meeting, 
colleges wishing to join the Association must apply to the Sec- 
retary, and forward a copy of their College Charter. The Sec- 
retary shall thereupon send notice of such application to all 
the colleges of the Associatian. If, after four months, no ob- 
jection shall have been received, the Secretary shall then send 
to the applicant a copy of the Constitution, By-Laws, and 
Articles of Confederation, and upon return of the same duly 
subscribed by an authorized officer of the college, shall enter 
the name of said college upon the roll of members of the As- 
sociation. Objection to the applicant on the ground of non- 
conformity to the Articles of Confederation, may be made by 
any college-member; but the same must be submitted, in 
writing, to the Seretary, and within four months after receipt 
of the notice of application. Such objection must be in the 
form of definite charges and specifications. Upon the receipt 
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of a written objection, the Secretary shall immediately for- 
ward the same to the applying college, and, where the objec- 
tion shall have been received before January 1, shall call a 
meeting of the Association for the ensuing season to consider 
the same. At this meeting the applying vollege shall be al- 
lowed to send a member of its Faculty to conduct its case be- 
fore the Association. The consideration of the objections shall 
then be conducted in the manner prescribed in Article IV. for 
trial of charges against a member, and a two-thirds vote shall 
be necessary for admission of the applicant. 

Section 3. Any college which shall have been disqualified 
for membership for two years, as provided in Article IV, See- 
tion 3, of the Constitution, and which shall at the expiration 
of that period desire to join the Association, must make ap- 
plication again in the regular form. 


ARTICLE IV. CHARGES AGAINST MEMBERS. 


Sxcrion 1. Charges against a college member for violation 
of any of the Articles of Confederation shall be entertained 
only when preferred by a college-member of the Association, 
and accompanied by definite specifications. Such charges and 
specifications must be submitted in writing, to the Secretary, 
on or before January 1. Upon receipt, the Secretary shall im- 
mediately transmit the same to the accused college, and, un- 
less the charges be in the meantime withdrawn, shall convene 
the Association for the ensuing season for trial of the accusa- 
tion. 

Srcrion 2. At the trial of the charges against a member, 
the accusing college must be represented by delegate, but the 
accused may, at its option, submit a written defense only, 
without representation by delegate. The case for the prose- 
cution shall first be submitted, and then that for the defense. 
No counsel shall be allowed, but the witnesses on either side 
may be cross-examined by any delegate present. The Associa- 
tion shall decide by majority vote upon the admissibility of 
evidence, or of questions to witnesses. Upon closure of the 
case, a vote shall be taken thereon before the final adjourn- 
ment of the session, and a two-thirds vote shall be necessary 
for conviction. 
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Srcrion 3. In case of failure by an accused college to make 
answer to the charges at the meeting of the Association, duly 
convened for trial of the same, the meeting may, by majority 
vote, drop the accused college from the roll of members, 
and such dropping shall be equivalent to forfeiture of mem- 
bership for conviction of violation of the Articles of Confed- 
eration. 

Srcrion 4. No member shall be tried twice upon the same 
specifications. 


ARTICLE V. DELEGATES. 


Sxcrion 1. Delegates to the meetings of the Association 
must be chosen from among the executive officers of a college, 
or from members of the Faculty having a vote upon the pass- 
age of candidates for graduation. 

Section 2. In case objection is made to any delegate on 
grounds of personal unfitness, the case shall be argued before 
the meeting, and by a two-thirds vote the delegate may be 
excluded. But in such case the retiring delegate shall be en- 
titled to file with the Secretary such communications, or votes 
upon pending questions (except upon charges against a mem- 
ber, or applicant), as he may have been instructed by his col- 
lege to present to the meeting. 


ARTICLE VI. AFFILIATED COLLEGES. 


Szction 1. The list of American affiliated colleges to be 
recognized by the Association shall include only the following: 
1. Members of the Association. 2. Colleges not members, 
which are not ineligible for membership, and which conform 
to the following of the Articles of Confederation: Article 1; 
sections 1 and 3 of Article II.; Article III.; Article V. 

Sxcrion 2. The Secretary shall send a copy of this Article 
and of the Articles of Confederation, to all American Medical 
Colleges, not members of the Association, with a request to 
know if they desire to be placed upon the Affiliated list, and 
if they conform to the requirements demanded. Upon receipt 
of an affirmative answer, accompanied by a copy of the Col- 
lege Charter, he shall notify all members of the Association 
of the fact, and the admission of the college to the Affiliated 
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list shall then be proceeded with in the same manner as pro- 
vided in Article III., for admission to membership. 

Sxction 3. Charges against an affiliated college shall be pro- 
ceeded with in the samemanner as provided in Article IV., for 
proceedings in case of charges against a member. 

Srecrion 4. Upon conviction of non-conformity with the 
necessary requirements for a place upon the list of Affiliated 
Colleges, the convicted college shall be dropped from the same, 
and shall not be eligible for re-establishment until a period of 
two years shall have elapsed. 


ARTICLE VII. REPORTS. 


Section 1. Every college member and every affiliated college 
shall forward yearly to the Secretary of the Association as 
many copies as there are colleges in the Association, of every 
catalogue, circular, announcement, prospectus, form of ad- 
vertisement or other publication issued by the college during 
the year, and shall also make a full and true report embracing 
the following points: Ist. Honorary degree conferred within 
the year, with the name and age of the recipient, and the 
reasons why the degree was given; 2d. The names of all per- 
sons who have been allowed remissions or reductions of estab- 
lished fees, with the reasons in each case for the proceeding. 
If no honorary degrees have been conferred.or reductions or 
remissions of fees made, the fact shall be reported. 

Sxction 2. At each meeting of the Association the printed 
documents specified in Section 1, shall be distributed among 
the delegates present, and the special reports as to honorary 
degree and reductions and remissions of fees shall be read to 
the Association by the Secretary. 

Sxcrion 3. The documents and reports called for in Section 
1, must be forwarded to the Secretary within four weeks after 
the annual commencement of the college. In case of failure 
to do so on the part of any college, the Secretary shall notify 
the delinquent of its failure, and if the reports be not received 
within four weeks after issuing such notice, the delinquent 
college shall be suspended in its membership of the Associ- 
ation, and in its privileges as an affiliated college, until the 
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required reports be made. In such case, the Secretary shall 
notify both the delinquent and all the colleges of the Associ- 
ation of the suspension, and upon the receipt of the reports, of 
the reinstatement of the delinquent college. 


ARTICE VIII. ASSESSMENTS. 


Srcrion 1. To meet expenses the Secretary may assess the 
college of the Association in a sum not to exceed $10 a year. 

Sxction 2. He shall account for his receipts and expendi- 
tures at each meeting of the Association. 

Srction 3. Any college which shall be two years in arrears 
shall be notified of the fact by the Secretary, and if the dues 
be not paid within three months theseafter, the delinquent col- 
lege shall be suspended in its right of representation in the 
Association until payment be made. 


ARTICLE IX. AMENDMENTS. 


Amendments to these By-Laws shall be proposed and 
adopted in the manner prescribed for amendments to the Con- 
stitution. 


ARTICLES OF CONFEDERATION. 
ARTICLE I. OF THE FACULTY. 


The medical members of the Faculty must be regular gradu- 
ates or licentiates and practitioners of medicine, in good stand- 
ing, using the word “regular” in the sense commonly under- 
stood in the medical profession. 


ARTICLE II. OF TUITION. 


Section 1. The scheme of tuition shall provide for a yearly 
systematic course of instruction covering the general topics of 
Anatomy, including dissections, Physiology, Chemistry, Ma- 
teria Medica and Therapeutics, Obstetrics, Surgery, Pathology 
and Practice of Medicine. The collegiate session, wherein this 
course is given, shall be understood as the “regular” session. 

Sxction 2. Said Regular Session shall not be less than 
twenty weeks in duration. This Section to go in force at and 
after the Session of 1879-80. 

7 
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Srcrion 3. Not more than one regular session, counting 
the regular session as one of the two courses of instruction re- 
quired for graduation, shall be held in the same year. 


ARTICLE III. REQUIREMENTS FOR GRADUATION. 


No person, whether a graduate in medicine or not, shall be 
given a diploma of “ Doctor of Medicine” who shall not have 
fulfilled the following requirements, ewcept as hereinafter pro- 
vided for in Article IV.: 

1. He must produce satisfactory evidence of good moral 
character, and of having attained the age of twenty-one years. 

2. He must file a satisfactory certificate of having studied 
medicine for at least three years under a regular graduate, or 
licentiate and practitioner of medicine, in good standing, using 
the word “regular” in the sense commonly understood in the 
medical profession. No candidate shall be eligible for final 
examination for graduation, unless his term of three years 
study shall have been completed, or shall expire at a date not 
later than three months after the close of the final examina- 
tion. This section to take effect at and after the session of 
1879-80. 

3. He must file the proper official evidence that, during the 
above mentioned three years, he has matriculated at some affili- 
ated college, or colleges, for two regular sessions, and in the 
course of the same (except as provided in 4,) has attended two 
full courses of instruction on the seven topics mentioned in 
Article II. But the latter, at least, of the two full courses 
must have been attended at the college issuing the diploma. 
No two consecutive courses of instruction shall be held as satis- 
fying the above requirements, unless the time between the be- 
ginning of the first course and the end of the second is greater 
than fifteen months. 

4. Incase a college shall adopt a systematic graduated 
scheme of tuition, attendance on the whole of the same shall 
be equivalent to the requirements mentioned in 3, provided 
such scheme includes instruction in the seven topics mentioned 
in Article II, and requires attendance at at least two yearly 
regular Collegiate Sessions of not less than twenty weeks’ dura- 
tion each. 
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5. The candidate must have passed a personal examination 
before the Faculty on all seven of the branches of medicine 
mentioned in Article II. 

6. He must have paid in full all College dues, including 
the graduation fee. 


ARTICLE IV. OF HONORARY DEGREE. 


An honorary degree of ‘‘ Doctor in Medicine” may be grant- 
ed in numbers not exceeding one yearly, to distinguished 
physicians or scientific men of over forty years of age. But 
in such case the diploma shall bear across its face the word 
“ Honorary ”’ in conspicuous characters, and the same word 
shall always be appended to the name of the recipient in all 
lists of graduates. 


ARTICLE V. OF FEES. 


Section 1. All fees shall be paid in lawful money, and no 
promissory notes or promises to pay shall be accepted in lieu 
of cash for payment of fees. 

Section 2. No ticket, or other certificate of attendance up- 
on college exercises, shall be issued to any student until the 
dues for the same shall have been fully paid. 

Srcrion 3. The established fees for the exercises of the reg- 
ular session, except the matriculation fee, graduation fee, fee 
for dissections, may be reduced not more than one-half to 
graduates of other affiliated colleges of less than three years’ 
standing, and to under-graduates of the same who have al- 
ready attended two full courses of the instruction of the regu - 
lar session. 

Section 4. The same fees may be remitted altogether to a 
college’s own alumni, to graduates of other affiliated colleges 
of three years’ standing—the three years dating from the time 
of graduation and ending at the close of the regular session for 
which the tickets are given—to under-graduates who have al- 
ready attended two full courses of the instruction of the regu- 
lar session, the latter of which, at least, shall have been in the 
college making the remission, and to theological students, 
when not candidates for a diploma. 
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Sxcrion 5. The same fees may be reduced or remitted to 
deserving or indigent students, to a number not exceeding five 
per cent. of the number of matriculants at the previous regu- 
lar session of the college. 

Section 6. Under no circumstances whatever, other than 
the above, shall the Faculties, or any members of the same, 
grant, wpon their own authority, any remissions or reduc- 
tions of established fees. And it is distinctly understood 
and agreed that the Faculties will discountenance and oppose 
the authorizing by governing Boards of the admission of in- 
dividual students upon other than the regularly established 
charges for their grade. 

Sxotron 7. Remission or reduction of fees for other exer- 
cises than those of the regular session, return to a student of 
any moneys after payment of fees, or an appropriation of funds 
of the college for payment of any student’s fees, or part there- 
of, shall be deemed violations of the provisions of this article 
in regard to remission or reduction of fees. 


ARTICLE VI. OF RECOGNITION OF OTHER COLLEGES. 


No college shall admit to the privileges accorded in Articles 
_ IIL. and V. the students or graduates of any college which, 
during any period of the student’s or graduate’s pupilage, 
shall have been excluded from the list ved affiliated colleges rec- 
ognized by the Association. 


ARTICLE VII. AMENDMENTS. 


Amendments to these Articles shall be proposed and adopt- 
ed in the manner prescribed for amendments to the Constitu- 
tion. 

The following named colleges became members of the Asso- 
ciation by signing the name of the incorporated college, and 
under each college name the name of the delegate to the con- 
vention: Jefferson Medical College, J. B. Biddle; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, Edward Curtis; Medical Department, 
University of Louisville, J. M. Bodine and L. B. Yandell, Jr.; 
Hospital and College of Medicine of Louisville, William Bailey 
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and Dudley S. Reynolds; Medical Department, Iowa State 
University, W. F. Peck and E. J. Clapp; Chicago Medical 
College, Medical Department of the Northwestern University, 
N.S. Davis; Medical Department, University of Wooster, O., 
' W. J. Scott and H. J. Herick; Cleveland Medical College, 
Medical Department Western Reserve College, Isaac M. Himes; 
Detroit Medical College, E. W. Jenks, Theodore A. McGraw, 
and Leartus Connor; Starling Medical College, 8S. Loring; 
Medical Department University of Vermont, A. T. Wood- 
ward; Medical Department of the Nashville and Vanderbilt 
Universities, John H. Callender and T. A. Atchison; Missouri 
Medical College, St. Louis, P. Gervais Robinson; Dartmouth 
Medical College, Hanover, N. H.,C.S. Dunster; Kansas City 
College of Physicians and Surgeons, T. B. Lester; Miami 
Medical College of Cincinnati, O., John A. Murphy; Louis- 
ville Medical College of Louisville, Ky., C. W. Kelly and L. 
G. Garland; Department of Medicine and Surgery of the Uni- 
versity of Michigan, Donald MacLean; Rush Medical College, 
Chicago, Moses Gunn; Medical Department of the University 
of Louisiana, T. G. Richardson; Indiana Medical College, John 
A. Comingar; Medical College of Fort Wayne, Ind., H. A. 
Clark; Woman’s Hospital Medical College of Chicago, Charles 
W. Earle. 

Prof. McGraw, of Detroit, offered the following resolution, 
which was unanimously adopted: 

Resolved, That each and every confederated college publish 
in its annual circulars and catalogues the names of all con- 
federated and affiliated colleges beginning with the announce- 
ments of 1878. 

After the customary complimentary thanks to those instru- 
mental in organizing and giving shape to the affairs of the 
Association, and to the presiding ofti¢ers, the Association ad- 
journed. 
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CONVENTION OF AMERICAN MEDICAL EDITORS. 


The Association of American Medical Editors met in the 
reading-room of the Palmer House, on the evning of June 4th. 
H. C. Wood, M. D.; of Philadelphia, occupied the chair, and 
Dr. F. H. Davis, of Chicago, acted as Secretary. 

The President, in his annual address, threw out the follow- 
ing points for discussion: 1. The number of medical peri- 
odicals in this country is too large; a reduction in number 
would afford a few really good journals a decent support; 2. 
Societies should be induced to discontinue the printing of their 
transactions in extra volumes which reach but a very limited 
number of readers; those transactions should be carefully con- 
densed and then published in some medical journal which the 
society could afford to send to every member for less than the 
cost of the annual publication of the transactions. Under this 
arrangement the members of the society and the journal 
would be benefited; the former by receiving a medical jour- 
nal gratis, and the latter by swelling its subscription list. 3. 
It is time that the medical colleges improve their method of 
teaching and elevate the standard of preliminary education. 
4. Some means of protecting the people and the profession 
against quackery is urgently needed; perhaps the best plan 
would be to have a State Board of Examiners to examine can- 
didates in those branches which are common,to all schools, 
being supplemented by boards of therapeutists of the several 
schools to examine in those subjects on which the schools dif- 
fer. 

After a brief discussion upon the President’s address the 
election of officers for the ensuing year was in order. 

Dr. John P. Gray, of Utica, was elected President, and Dr. 
L. Connor, of Detroit, Vice-President. Dr. F. H. Davis, 
Secretary, held over. 

The Association then adjourned till next year. 





OTHER SOCIETIES. 


DEWITT CO. MEDICAL SOCIETY. 


At the annual meeting ofthe Dewrrr Co. Mepicat Soctrery, 
the following preamble and resolutions were adopted, after a 
fair discussion for and against, by a vote 8 to 2: 

Wuereas, It has been clearly defined by the Judicial 
Council of the American Medical Association, which is the 
supreme medical court of the land—(See page 32, vol. 25, and 
page 41, vol. 20, transactions), that it is a violation of the 
Code of Ethics to bid or contract for the practice of corpora- 
tions, county alms-houses, orphan asylums, etc.; therefore, be it 

Resolved, By the Dewitt County Medical Society, that 
hereafter it will be considered a violation of the Code of Ethics 
of the American Medical Association for any member of this 
society to bid for the pauper practice in the poor-house, or the 
poor practice in the towns of this county. 

Resolved, That hereafter it shall be considered a violation 
of the Code of Ethics, for any member of this society to enter 
into a contract with the Board of Supervisors to do the pau- 
per practice or the poor practice of this county as an award of 
competitive bidding. 

Resolved, That hereafter it shall be considered a violation 
of the Code of Ethics for any member of this society to enter 
into a contract to do medical, surgical or other practice for any 
corporate bodies, unless such bodies fix a reasonable salary for 
such services. 

Resolved, That we appeal to the Board of Supervisors of 
this county, and earnestly request them to fix a reasonable 
salary for medical and surgical attendance of the paupers in 
the poor-house, and urge them to procure the best medical and 
surgical skill that the county affords, that will do the work for 
the salary. 

Resolved, That it is the expression of this society, that 
such a course by the Board of Supervisors would be to the 
best interest of the poor, and a great saving of money to the 
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county, and would be alike honorable to supervisors and the 
doctors, and would forever settle the dispute between them. 

Resolved, Thatany member of this society, that hereaf- 
ter bids for the pauper practice of this county, or contracts to 
do such practice, upon any other terms than are herein speci- 
fied, shall be declared guilty of violating the Céde of Ethics 
of the American Medical Association, and the rules and regu- 
lations of this society, and on proof of guilt shall be expelled 
from the society, or supended for such length of time as the 
society may deem proper. 

Resolved, That the foregoing preamble and resolutions be 
spread on the records of the society, and published in the 
Cuicaco Mepicat JournaL anp Examiner, the Clinic, of 
Cincinnati, and the newspapers of this’ county, and a copy 
sent to the Board of Supervisors. 

Curnton, Ill., April 10th, 1877. 

W. A. Tyree, 
Secretary, pro tem. 


THE IOWA STATE MEDICAL SOCIETY 


Held its annual meeting at Cedar Rapids, June 6, and 7, 1877. 
About 150 members were present; valuable papers and dis- 
cussions occupied the usual share of time. The following are 
the officers for the forthcoming year: 

President, Dr. H. Ristine, Cedar Rapids; First vice-Presi- 
dent, J. W. Gustine, Carroll; Second vice-President, L. P. 
Fitch, Charles City; Secretary, J. F. Kennedy, Des Moines; 
Assistant Secretary, G. O. Morgridge, West Liberty; Treas- 
urer, G. R. Skinner, Cedar Rapids. 

Committee of Arrangements: Dr. S. E. Robinson, West 
Union; Dr. W. H. Ward, Des Moines; Dr. Honnawalt, Des 
Moines; G. P. Morgridge, West Liberty; H.C. Huntsman, 
Oskaloosa. 

Trustees: First District, H. T. Cleaver, Keokuk; Second 
District, H. M. Dean, Muscatine; Third District, B. Me- 
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Clure, Dubuque; Fourth District, C. M. Hobby, Iowa City;. 
Fifth District, D. McFarland, Keota; Sixth District, J. D. 
McClerry, Indianola. 


—— —_—- 


The Southern Illinois Medical Association, met at Anna, 
Ill., June 20, at Usery Opera Hall, at 3 o’clock p.m. A large 
number were in attendance. Dr. L. Dyer, President, occupied 
the chair. The Association being called to order, prayer was 
offered by the Rev. K. W. Vansleve, of the Methodist Episco- 
pal Church, after which, Dr. F.S. Dodds welcomed the Asso- 
ciation with a very well-timed address, after which William 
Brown, Mayor of the city, offered the hospitality of the city, 
and thanked the Association for the honor conferred upon the 
city by selecting it as their place of meeting. Twenty-eight 
applications for nembership were received and favorably acted 
upon. Several able and interesting papers on obstetrics were 
read and discussed, many members taking part. At the even- 
ing session an able and interesting public address on medical 
topics, by Dr. Barely, of Marion, was delivered in the presence- 
of a large and intelligent audience. 


SOCIETY OF PHYSICIANS AND SURGEONS OF 
SOUTHWESTERN IOWA. 


In pursuance of a call signed by the regular physicians in 
Adams, Adair, Clarke, Ringgold, Taylor and Union counties, 
Drs. Howe, Griggs, Scroggs, Beebe, Reynolds, Ran, T. John- 
ston; Ryno, Wilson, Given, Torrey, Vance and Christie met in 
the office of Drs. Christie and Torrey at Creston, lowa, on the 
Ist day of June, 1876, for the purpose of organizing a medical 
society. 

The constitution adopted named the society, Tur Socrery or 
Puysicrans AND SuRGEONS oF SOUTHWESTERN Iowa. 

Art. 3d provides that the members of this society shall con- 
sist of physicians and surgeons residing in the counties men- 
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tioned, who are authorized to practice medicine and surgery by 
any medical college accredited by the American Medical Asso- 
ciation; and of such persons as are engaged in the regular 
practice of medicine, and are in good repute. 

Art. 10th says the meeting of this society shall be quarterly 
and to be held on the first Tuesday of June, September, De- 
cember and March of each year. 

The following officers were elected for the ensuing year: J. 
B. Wilson, President; J. D. Reynolds, Vice President; W. 
H. Christie, Secretary; J. E. Howe, Treasurer. 

Drs. J. P. Scroggs, R. C. Gregg, J. E. Howe, H. A. Given 
and L. 8S. Groves, Censors. 

The President appointed committees to report at next meet- 
ing, which was to be held the first Tuesday in September. 

Owing to an inclement state of the weather on the regular 
day of meeting, the society did not meet until Sept. 12. 

The following papers were read: 

Malarial Bronchitis, by Dr. Gregg, chairman of the com- 
mittee on practice. 

Drs. Christie, Reynolds, Howe and Wilson made remarks 
upon a continued type of malarial fevers, presenting in the 
latter stage meningeal complications. 

Drs. Wilson and Christie had not seen this fatal complica- 
tion in any cases where quinia had been properly administered 
in the onset of the fever. 

Dr. Christie gave quinia largely early in the treatment, and 
brom. potass. with spts. nit. aether; later, dropped the quinia 
and continued potassic bromide combined with ergot and can- 
nabis Ind., with but little advantage. He used also diluted 
hydrochloric acid and chlorate of potash. 

Dr. Wilson used large doses of quinia early, and where there 
was a tendency to brain trouble, bromide of potash in large 
quantity. 

Dr. Christie reported a paper upon corporeal endometretis. 

Dr. Torrey, one upon cholera infantum. 

Dr. Reynolds, as one of a committee on materia medica, re- 
ported his manner of using verat. viride, aconite and gelse- 
minum. 
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Dr. Nance, as the other member of the committee, read a 
paper upon rational therapeutics. 

Dr. Given, as committee upon obstetrics, read a paper upon 
labor, and reported a case where decapitation was necessary to 
delivery. 

It was an arm presentation, and a midwife had seized the 
arm and pulled the child down. 

Dr. Wilson having been appointed essaysist at the other 
meeting, read a paper upon “rational and progressive medi- 
cine.” 

The December meeting was held at Creston. 

The following papers were read: 

Drs. Beebe and Christie, as committee, reported upon Sur- 
gery. Dr. B. reported a case of strangulated hernia which had 
been mistaken for an abscess, and poulticed with all sorts of 
fomentations. He was finally called; operated, patient died. 
Dr. Christie reported on fractures and hydrocele, and the 
methods he adopted in their treatment. 

Dr. Horne, as committee upon practice, reported upon 
autumnal fevers. 

Dr. Nance read a paper as essayist upon originality in medi- 
cine. 

Dr. J. B. Wilson read a paper upon*syphilis. The report 
did not endorse the dualistic theory, and the treatment was 
anti-mercurial. od. of potassium was relied upon in large 
doses. 

Dr. Nance offered the following resolution: 

Resolved, That we as a society recognize the Cutcago Mxpt- 
CAL JOURNAL AND Examiner as the medical exponent of the 
society, and that the President of the society appoint a com- 
mittee, of whom the Secretary shall be one, which shall refer 
any meritorious reports, essays or papers to tle above journal 
for publication. 

The next meeting of the society was appointed at Creston. 

Dr. Spooner reported a paper upon obstetrics. 

Dr. Given reported a paper upon nervous diseases. 

Drs. Torrey and Gregg reported upon materia medica. 

Dr. Nance reported on diphtheria. 


CAL LIBRARY 
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Although there were not many papers read, yet the charac- 
ter of the papers and reports were unusually interesting, and 
brought out reports of cases under the different heads. 

The next meeting is to be held in Mt. Ayr, on the first Tues- 
day in June, 1877. 


THE KANSAS MEDICAL SOCIETY 


met in Lawrence, May 9th, and was called to order by the 
President, Dr. H. 8. Roberts, of Manhattan; Dr. D. C. Jones, 
of Topeka, was elected Secretary pro tem. 

The reading of the minutes of the last annual meeting was 
dispensed with, and the minutes, as published, were adopted. 

The President read his annual address, which was referred 
to the committee on publication. 

A motion to so amend the. by-laws as to require graduation 
as a qualification for membership, was offered and adopted. 

Dr. Mottram, of Lawrence, made a report from the com- 
mittee on surgery, and Dr. Shoyer, of Leavenworth, from the 
committee on obstetrics. The reports were referred to the 
committee on publication. 

Dr. Schenck, of Osage City, reported on septic diseases. 
The report was very favorably received, discussed and ordered 
published. 


Srconp Day. 


This Society convened again this morning at 8 o’clock, and 
was called to order by the President. About forty members 
were present. 

Dr. Todd, of Kansas City, delivered a lecture on Ob- 
stetrics, after which the various reports were heard. The 
committee on necrology on the death of Dr. J. 8S. Redfield, of 
Fort Scott. Report on typhoid fever, by Dr. Van Eman, of 
Tonganoxie ; on syphilis, by Dr. Cochran, of Atchison. Vol- 
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untary papers, by Dr. Halley, of Kansas City; Dr. Hanawalt, 
of Arvonia; Dr. Morris, of Lawrence; and Dr. Lawrence, of 
Emporia, and all appropriately referred. 

The election of officers for the ensuing year resulted as 
follows: 

President, W. L. Schenck, of Osage City; 1st Vice-Presi- * 
dent, C. C. Furley, of Wichita; 2d Vice-President, J. H. 
Stuart, of Lawrence; Secretary, F. D. Moss, of Lawrence ; 
Assistant Secretary, V. Biart, of Leavenworth; Treasurer, 
W. W. Cochran, of Atchison; Censors, H. O. Hanawalt, 
Arvonia; H. 8. Roberts, Manhattan; G. R. Baldwin, Fort 
Scott; G. L. Sears, Atchison; P. O’Brien, Topeka. __ 

The Society then adjourned to meet at Topeka on the sec- 
ond Wednesday of May, 1878. 
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Metical Hews and items. 


Sate vs. THE LovisvitLeE Mepicat Cottece.—Onur readers, 
who have noticed a report of this suit in the June number 
of this periodical, may also hear “‘ alteram partem.” Here is 
their account, as published over E. S. Galliard’s signature, in 
the Richmond and Louisville Medical Journal: 

“In September last, Mr. Sale, a medical student and the 
plaintiff in this suit, entered the college mentioned. He paid 
his fees. A few weeks subsequently he was offered (with 
others) free tuition in a Louisville Medical Institution. This 
offer was a part of the sworn testimony of the plaintiff. He 
accepted it and requested a return of his money. This re- 
quest was of course not granted. He then asked for his 
tickets. He was told that this College never gave its tickets 
(the evidence of attendance upon a course of lectures) until 
the last month of the course. Had the tickets been given 
there would have been no suit; but they were withheld, and 
the suit invited. The plea in this suit was failure to comply 
with promises made. In the garbled version of the magis- 
trate’s decision published in the “ Courier-Journal,” and sent 
to the Medical Press everywhere, and to the alumni of the 
Louisville Medical College, it is admitted that this plea could 
not be, and had not been, sustained by the evidence. The 
so-called “judgment” of the magistrate was given on the 
ground that the present Faculty were not legally elected. 

“ The Book of Minutes of the Proceedings of the Board of 
Trustees shows that the members of the Faculty were not only 
legally elected by the Present Board, but that one of the last 
acts of the old Board was to elect them (with one exception) 
before adjournment. It may be asked why was not this book 
produced and such a “judgment” prevented. The answer is 
simple ; it was in possession of the persecuted Secretary of 
the Board of Trustees, Dr. B. M. Wible, who was ill and soon 
after died, and was found after his death, and after the so- 
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called “judgment” had been “rendered,” and copies of it 
forced into a daily paper (which never publishes the petty 
business of a magistrate’s court), and actively disseminated for 
purposes too evident to require indication.” 


Ar a meetine of the Board of Regents, Kentucky Infirmary 
for Women and Children, held May 15, 1877, the following 
persons were elected to serve for the ensuing year: 

MEDICAL STAFF. 

Dr. David Cummins, deformities and general surgery; Dr. 
Geo. W. Griffiths, diseases peculiar to women and children; 
Dr. Richard C. Brandeis, diseases eye, ear and throat; Dr. 
Ely McClellan, pelvic surgery; Dr. Samuel Brandeis, sur- 
geon accoucheur; Dr. James McEvoy, clinical assistant. 

DENTAL STAFF. 

B. Oscar Doyle, D. D.S.; W. T. Redman, D. D. 
Ch. E. Dunn, D. D. 8.; W. T. Goddard, D. D. S.; 
wards, D. D. 8. 

ADDITIONAL HONORARY MEMBERS BOARD REGENTS. 

Prof. W. H. Byford, Chicago, Ill.; Dr. Washington Atlee, 
Philadelphia, Pa.; Dr. J. Marion Sims, New York. 

THE FIRST ANNUAL MEETING of the American Dermatological 
Association will be held at Niagara Falls on the fourth day of 
September next. The titles of all papers to be read at any 
annual session shall be forwarded to the Secretary, not later 
than one month before the first day of the session. 


D. 


’ > 


8., M. D.; 
; C. G. Ed- 


Morratiry In THE Ciry or CHICAGO DURING THE FIVE WEEKS, 
from May 19 to June 23,1877. Total number of deaths, 620 ; 
males, 343; females, 277; under one year, 164. Principal 
causes of death: accidents, 22; apoplexy, 14; bronchitis, 12; 
convulsions, 68; diphtheria, 19 ; enteritis, 19; cholera in- 
fantum, 8; diseases of heart, 9; kidneys, 2; pleurisy, 4; 
pneumonia, 26; phthisis, 63; measles, 10; scarlet fever, 96; 
typhoid fever, 9; meningitis, 22. 
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EDITORIAL NOTE. 


It is scarcely necessary to offer an apology to our many 
readers, for the exclusion of much from our columns that we 
trust may be presented hereafter. The full report of the 
transactions of the AMERICAN MEDICAL AssocrATION which 
we publish in this number, has necessitated the surrender 
of all available space, even including the additional pages 
which enlarge this number of the JournaL anp Examiner. 

Since the date of adjournment of the Association left but a 
brief time for the discharge of the duty which we felt resting 
upon us, in view of the fact that the Association had met in 
Chicago, our work has been necessarily hurried. If any errors 
have been committed, either in names or in expressions, we 
trust that the haste requisite for the preparation of such an 
extended report, may be considered in extenuation. 

While congratulating therefore our readers upon the fullness 
with which we have produced an abstract of the proceedings 
of the Association—proceedings which certainly contain much 
that is of value and interest—we take pleasure in expressing 
our thanks to the several gentlemen who have made this effort 
possible for us, by their kindly assistance. Their names will 
be found in connection with the report of the section to which 
each was assigned. 


ANNOUNCEMENTS FOR THE MONTH. 


~Socretres.—Mondays, July 2 and 16; Chicago Medical 

Society, regular meeting. 

Mondays, July 9 and 23; Chicago Society of Physicians and 
Surgeons. 

Friday, July 18; State Microscopical Society of Illinois. 
Regular meeting at the Academy of Sciences. 

Curn1cs.—Saturdays at Rush College,2 p.m. Surgical, Prof. 
Gunn. 





